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Preface 


Expanding the scope of the wildfire 


The Maharashtra Government has 
appointed several commissions to look into the 
causes behind the unabated farmer suicides. 
Reputed institutes like the Indira Gandhi 
Institute of Social Sciences, Tata Institute of 
Social Sciences, Gokhale Institute of Social 
Sciences, have submitted their reports in this 
matter to the government. Therefore, the 
government was not exactly in the dark about 
the plight of the farmers. Moreover, there is 
also a general awareness about this issue in the 
society at large. We believe the Government's 
response to this issue and people's 
understanding and perspective needs to be 
broadened. The solutions created should also 
take into account certain crucial parameters 
such as problems faced by rural women, farm 
workers and questions about the sustenance 
and survival of poor agrarian communities. 
This booklet is a small step towards asking 
certain crucial questions and broadening the 
scope of the discussion around the crisis being 
faced by the agrarian sector. 


The Mahila Kisan Adhikaar Manch 
(MAKAAM) is a network that has been actively 
engaging with issues related to women 
farmers. Several social activists, NGOs, CBOs, 
researchers and farmers from across the 
country are active in this network. The network 
works towards recognising women farmers as 
farmers in their own right, and also ensuring 
their rights over land and other natural 
resources. Based on this work, some stories of 
farmers - women and men, have been collated 


in this booklet. These stories are 
representative of the plight of women farmers 
from suicide affected households, and are 
aimed at broadening the perspective of looking 
at the issue of farmer suicides. 


The stories compiled in this booklet are 
sordid tales of the struggles faced by several 
people - the wives of farmers who commit 
suicide, rural women, small farm owners, and 
farm workers. The consequences of farmer 
suicide are not merely limited to a change of 
name in the land records and the loss of the 
head of the family. This booklet explores 
several other aspects to this loss. As per 
Statistical data from the National Crime 
Records Bureau (NCRB), a total of 65,000 
farmer suicides have taken place in the country 
between 1995-2015, which means just as 
many women have been widowed. What are 
the circumstances in which these women are 
currently surviving? 


The sudden mental trauma of the 
husband's death, responsibility of repayment 
of the husband's loan, and the pressure of 
suddenly being thrust into the role of head of 
the family, in addition to their overall day to day 
responsibilities as women means they are 
fighting battles on multiple fronts, at various 
levels. Add to this the overall social sanctions 
faced by widowed women in a patriarchal 
society, coupled with stigma and harassment 
from certain quarters. When looked at from 
these women's perspective, the issue of 


farmers’ suicide has much larger and severe 
implications beyond indebtedness. 


We believe that in order to stem farmer 
suicides, certain minimum social services 
should effectively be accessible to rural areas. 
Problems in basic services such as health 
services, food security, and education need to 
be resolved ona priority basis. 


In this booklet, stories associated with 
health services in the rural areas have been 
intentionally compiled. It is an attempt to 
highlight the severity of health service lacunae 
as one of the several obstacles faced by 
farmers. On the one hand, hospitals in metro 
cities are being lauded for being the best at a 
global level, while the condition of public 
health services in rural areas is worsening day 
by day. As per experts, 30% of Indians don't 
have access to even primary health services. 
Around 39% people are pushed below the 
poverty line every year merely due to 
unaffordability of health services. Close to 30% 
people in the rural areas choose not to access a 
health centre, merely out of fear of not being 
able to afford the services. Nearly 70% Indians 
spend their entire life's earnings on just 
hospital and medical expenses. 47% of the 
rural poor have to take loans or sell their 
valuables in order to meet health care 
expenses. As most of the health services are 
available in urban areas, poor patients either 
lose their lives while trying to reach the urban 
health centres in case of emergency, or are 
forced to shell out large sums of money for the 
transportation and vehicle. Around 80% of the 
doctors are providing services in the urban 
areas. This puts tremendous pressure on the 
rural population. The situation is even more 


dire in terms of mental health services. In fact, 
when it comes to the problem of farmer 
suicides, improving mental health services 
needs to be the first priority. However, the 
condition of these services is very Poor, and 
while there is an acute need for mental health 
services at the village level, currently there is a 
shortage of basic services even at the district 


level. 


Apart from the issues related to health 
services, this booklet wishes to draw your 
attention to another issue. There are many 
factors associated with farming. What about 
the problems faced by those who depend for 
their sustenance and livelihood on forests, 
rivers, farming work? If these communities are 
not able to sustain themselves at a certain basic 
acceptable level, then how do we protect 
farming, which is the backbone of the rural 
economy and the main occupation in rural 
areas? What about the survival of the 
carpenter, blacksmith, tailor, weaver, who are 
again interdependent on farming? 


We have managed to document only a few 
of the tales of the people caught in the agrarian 
crisis, but these stories are not very different 
from the overall reality of this sector. Social 
activists have compiled these stories, and some 
of the people whose stories feature here, have 
reported feeling satisfied merely with the fact 
that someone enquired about their problems 
and heard them out. They opened their hearts 
out to these people, and we are now laying 
these stories before you. We hope you will 
assist us in ensuring that these voices reach the 
government. 
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= ___ 'Eligibility'- of a suicide and of a life 


Reshma Sawant became a widow at a mere 22 years of age. Her case was 


deemed ‘not eligible' for the aid/benefit scheme for suicide affected 

families, probably because the land was not in her name. But why did society also 

shun her? How is she to blame for her husband's suicide? Today her survival depends upon 
others. When the community did not support her, could she really expect any assistance from 


the government? 


Beed - “| don't have a house of my own, so | stay 
in my brother-in-law's house. | enquired 
whether | could get an LPG gas connection, but | 
didn't get it. Then | tried applying for the 
Niradhaar Yojana pension, but | was not able to 
get that either. | work ona daily wage basis, and | 
get about a hundred rupees per day as wages. 
However, | don't get work every day. | was 
thinking of setting up some business for my 
survival, but where do | get the capital from? My 
husband had borrowed money from people, 
and now they keep coming to demand 
repayment. | want to educate my daughter but | 
cannot afford to. It would be very helpful, if | 
could get work in the anganwadi.” Reshma tai 
from Sawantwadi of Beed block has a simple 
demand - she wants some support to enable her 
to survive. This 24-year-old suddenly lost her 
lifeline when her husband committed suicide. 
She has a 6/7-year-old daughter. Her son died 
due to an incurable disease, and the burden of 
expenses for his treatment has led to 
indebtedness which mars her present and her 
future. 


In December 2016, Balu Sawant 
committed suicide by hanging himself. His 
father had disinherited him from his farm. 
Either which way, Balu was a farmer/farm 
labourer. Now, after his death, Reshma taiis also 
working as a farm labourer on daily wage basis. 
The destitute life of such women farm labourers 
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further intensifies the narrative of the issues 
plaguing the agriculture sector. Her story is a 
grim reflection of the struggle for survival of 
rural destitute women. 


Reshma tai says, “I was married off at the 
age of 15 years”. Beed is considered the district 
of sugarcane cutting labourers. Young couples 
are preferred for this work of sugarcane cutting 
as daily labour. Hence, marriages take place ata 
young age, and these couples then head off to 
the farms for sugarcane cutting. This is a very 
common custom in that area and Reshma tai's 
marriage also probably occurred as part of this 
widely-accepted custom. However, it seems 
that Balu Sawant was not interested in being a 
farm labourer, and was inclined towards doing 
business. Probably the family knew and 
resented this about him, but how would a 15- 
year-old Reshma be aware about this? 


After the wedding, the couple had two 
children- a boy and a girl. The Sawant family 
owns 5 acres of land, but Reshma tai says that 
her father-in-law has transferred all the land in 
her brother-in-law's name. She said, “After my 
husband's suicide there was a Panchnaama. At 
the time, my father-in-law had said that there is 
half acre land in my name... but now | will not be 
able to get that land.” Earlier she was staying as 
part of the joint family, hence the land was all in 
her father-in-law's name, but two years after 
their marriage, the family split up. Her father-in- 


law had not given a share of the farmland to 
Balu Sawant, hence Reshma tai's chances of 
getting her share are also bleak. 


Giving more insight into their life as a 
couple, Reshma tai said, “As there was no 
farmland in our name, my husband and | began 
working as labour. Then after a few days, my 
husband started a tea stall/hotel. Through this 
he made friends, and in their company, he took 
to alcohol. Due to the addiction, he neglected 
the hotel, later he even got addicted to non- 
vegetarian food. Seeing all this, my father-in- 
law transferred all the farm land in my brother- 
in-law's name.... as we were staying separately, 
we did not get any of the farm produce or 
income either.” 


Reshma tai remained a mute spectator in 
this entire drama. Her husband slacked off at 
work, yet she continued to work as a labourer 
and took responsibility for the children. In the 
meantime, she says that the husband's 
behaviour began to change. “I had no idea that 
he had taken a loan from some people in the 
village. | didn't even know where he had spent 
that money. Then the money lender began 
coming home to ask for the money, and my 
husband started getting stressed. That night too 
| did not understand anything, he went out at 
night and he hanged himself from the tamarind 
tree”. At the time of this incidence, Reshma tai's 
son Sagar was 7 years old and her daughter 
Vaishnavi was 4 years old. She wondered how 
she was going to survive with such young 
children. 


There was a panchnaama done after Balu 
Sawant's death, Reshma tai says, “The 
government officials visited after his suicide, 
they told us we would get some assistance, they 
made some enquiries, took my signatures. Till 
date no assistance has been given to me.” A year 
and a half has passed since her husband's 
suicide. Reshma tai still hopes, that the matter is 
ongoing in the government offices, and once 
the enquiry process is over, she will get some 


assistance. 

After her husband's death, Reshma tai's 
son, Sagar was diagnosed with a disease called 
“Plastic Pneumonia”. Her brother-in-law took 
the child to a hospital in Pune for the treatment. 
Reshma tai stated, “My brother-in-law 
informed me that the doctor had cited 8 lakh 
rupees as the treatment expense. My brother- 
in-law agreed to take up the responsibility and 
paid for the treatment. | can never repay him for 
this, hence, | promised to give him the half acre 
land that my father-in-law had transferred in my 
name.” However, it seems that her father-in-law 
had only mentioned about the half acre land 
being in her name during the Panchnaama of 
Balu Sawant's suicide. He had not actually 
transferred the land. But she had faith in the 
father-in-law's word, and she was ready to 
relinquish this last vestige of support for the 
sake of her son's treatment. But after this point, 
Reshma tai's pain and suffering doubled, as the 
very son for whom she was ready to relinquish 
her land, did not survive. He died of this 
incurable disease at 9 years of age. 


Reshma tai stated, “People think | am evil. 
The women in the neighbourhood ignore me, 
and don't talk to me. Anybody who sees my face 
just turns the other way! Some people look at 
me with bad intentions.” One man in the village 
had informed her about the Sanjay Gandhi 
Niradhaar Yojana, and said she would have to go 
with him for the application process. However, 
she found his intentions to be fishy and hence 
she says, she simply did not apply for the 
scheme. 


Reshma tai cannot afford her daughter's 
education, hence, she hopes to secure a job as 
ananganwadi worker. Her husband's suicide 
was deemed to be not ‘eligible’ for assistance, 
would her life be deemed eligible at all? 


Compiled by- Rukmini Nagapure, 
CORO and Ekal Mahila Sanghatana 
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- And the only one to be blamed was... Me.. 


In the entire discussion surrounding the issue of farmer suicides, right of 
widowed women to property is a crucial yet often neglected matter. The 


severity of the issue is highlighted by the story of Leelatai Dhumne. Leelatai 
too could not get access to the compensation given to families of suicide cases. Although she 
managed to assert her right over the farmland after her husband's death, she was hardly 
able to undertake any farming activities, due to the social boycott from the ‘village. The 
government needs to give serious thought to the rights of such women and secure essential 


legal protection for them. 


Yavatmal - “After my husband's death, for two 
years | tried to practice farming, but the farm is 
two kilometres away from the village and it is 
very difficult for me to travel this distance alone. 
Nobody from the village would come to my farm 
as labourers. They had boycotted me. | 
managed to get a well sanctioned from the 
government scheme, and worked very hard for 
two years. But, ultimately, | lost”, Leelatai 
Dhumne of Khadakdoh village, Zhari block, 
relates her saga. 


After her husband's suicide, Leelatai's 
relatives tried to remove/disinherit her from 
the ancestral farmland. Her maternal family 
firmly stood by her, so she was able to get access 
to the farmland which was rightfully hers. But 
there are many such widows who are caught in 
this wildfire of farmer suicides, and there is 
nobody they can turn to for support. Leelatai’s 
story in a way represents the suffering of these 
women. 


Ganesh Dhumne committed suicide in July 
2009. “We had taken a loan of 80 thousand - 30 
thousand from the bank and 50 thousand from 
the money-lender. He was constantly under 
pressure about the repayment of the loan, and 
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he committed suicide in this pressure”, says 
Leelatai. Elaborating on her husband's mental 
state during that period, Leelatai says, “He had 
lost his appetite, and became silent and 
withdrawn. Whilst at work, it seemed like he 
was only going through the motions, like his 
heart was no longer in it. That day he got up in 
the morning as usual, took out the cow dung 
from the cowshed. The pesticide brought for 
spraying in the farm was keptin the cowshed, he 
drank that and came and lay down on the cot in 
the house. When he began vomiting, | went 
running to see what had happened. Then he 
started frothing at the mouth. He started 
becoming very restless. | called the neighbours. 
My in-laws stayed 4 kms away, so | informed 
them. When everyone arrived, he confessed to 
consuming poison. We hired a vehicle to take 
him to the health centre in Chandrapur, but he 
died enroute. After the husband's death, the 
responsibility of taking care of the two children 
fell on Leelatai, as the family had already 
separated from the in-laws. 


Leelatai grew despondent with this sudden 
loss, and slipped into depression. She was 
unable to undertake daily tasks like cooking and 
had stopped eating. Seeing her condition, 


Leelatai's maternal family took her with them to 
their place. There she managed to calm down a 
bit. But when she returned to her house, she 
was in for a shock. Her in-laws had taken away 
some things from the house. They had even sold 
some of the food grains stocked in the house. 
But she kept quiet. “I requested my in-laws to 
come and stay with me, but nobody came. | was 
left alone after my husband's death. The 
children were small. They had even sold the 
food grains from the house, so we were having 
trouble even getting two square meals...” When 
Leelatai's maternal family heard this, they 
brought some food grains, and she managed to 
sustain on this for some days. 


The Government provides emergency aid 
of Rs. 1 lakh to families of farmers who have 
committed suicide. Leelatai's brother-in-law 
was making efforts to avail the benefit of this 
scheme. She says, “He had collected all the 
documents and he started asking for my 
signatures on the documents. | refused to give 
even a single signature”. Her experience of their 
earlier deceptions — stealing her things, selling 
her rations, and neglecting her wellbeing — had 
already alerted her to their real intentions. 
“They wanted to trick me into consenting to 
remove my name from the inheritance”. 


Leelatai has been educated up to 10th 
standard, hence, her in-laws found it difficult to 
fool her. Then Leelatai's brother made efforts to 
secure government aid, and he made an 
application in her name. However, the 


correspondence for the no-objection for this 
purpose was made from the government office 
to Leelatai's in-laws’ house. Her father-in-law 
directly responded to it saying they did not need 
this aid! This aid would have been a great 
support to Leelatai after her husband's death. 
But her in-laws had now begun to show their 
true colours. They did everything in their power 
to exclude her from the inheritance, but Leelatai 
was very strong and did not back down. Finally, 
she decided to go ahead with farming on the 
land on her own. 


But the farm was far away from the village 
and she began to face difficulties in managing 
everything on her own. Besides, there were 
rumours in the village that her husband had 
committed suicide because of her behaviour! 
As a result, the villagers boycotted Leelatai and 
it almost became an unwritten rule that nobody 
would work on her farm as a labourer. As a 
consequence of this bullying by her family and 
the villagers, Leelatai was forced to give up 
farming. Eventually, she leased her farm to 
another cultivator on sharecropping basis. She 
is now working towards building the future of 
her children. 


Not all women can be as courageous as 
Leelatai. Hence, her story further highlights the 
need to make special efforts to protect the 
succession rights of women farmers from 
suicide affected households. 


Ranjeet Todsam, 
Srujan Sanstha, Yavatmal 
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- 2 The lone battle of a brave and 
_ hardworking woman 


After her husband committed suicide, Panchphula Sumbatwad has faced 

many challenges in her daily life. Delay in nomination for inheritance, 

delays in receiving crop insurance money, unsuccessful attempts to avail benefit of 
government schemes like “Gharkul”, “Niradhaar Pension” and such other experiences 
have ultimately led to her withdraw from farming altogether. Is this the fate reserved for 


single women farmers? 


Nanded - “I am responsible for taking care of my 
sick mother-in-law, and after the death of my 
son-in-law, my young daughter and her infant 
now live with me. How will | take care of my 
grandchild's future all by myself? | could not 
manage farming so | leased out the farm on 
sharing basis”, the despondence is evident in 
the voice of Panchphula Sumbatwad of 
Khatarwadi in Haatgaon block. Her husband, 
Bheemrao Sumbatwad committed suicide. 
Where four years have passed since this 
incident took place. 


Panchphula tai has not yet gotten 
accustomed to living all by herself. An NGO has 
thankfully taken up the responsibility for the 
children's education so that burden has 
reduced considerably. 


Panchphula tai's life changed completely 
after her husband's death. While relating the 
sequence of the events leading up to 
Bheemrao's suicide, she says, “My husband was 
fond of social work. Every year there is a “Kawad 
Kathi Palakhi” (pilgrimage) in the village for 
which he would take a lot of initiative. He was a 
“Maalkari”, and would go to Pandharpur on 
Wari (pilgrimage) every year. He was highly 
respected in the society and the village. He 
never let us know that he was depressed. It was 
only 8-10 days before his suicide that he 
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seemed a bit down or upset. My mother-in-law 
sat with him and enquired about it. She had 
assured him that he could sell our pair of 
bullocks to clear all his debts, if need be. He 
even got the applications ready for selling of the 
pair of bullocks. He kept the documents at 
home and told us he was just going to the farm. 
Later, he hanged himself from a tree in the farm. 
Everything was over before we could even begin 
to understand what had happened.” 


Bheemrao Sumbatwad owned a small, 
barren farm land. He had no addictions, and 
lead a modest family life, in spite of his poverty. 
However, it seems he was agitated due to 
successive crop failure and the constant debt 
burden. He could not bear the disgrace of 
having to sell the pair of bullocks, although it 
also seems like the burden of domestic 
responsibilities might also have contributed to 
his stress. Elaborating on the situation of the 
family, Panchphula tai explains, “When my 
husband committed suicide, the girls were of 
marriageable age. Our elder son was 15 and the 
younger was 12. He was responsible for a large 
family comprising 3 daughters, 2 sons, my 
mother-in-law and myself. He had taken a loan 
of Rs. 65000 from the bank for the wedding of 
the older daughter, for which the land had been 
mortgaged. He had also borrowed 1 lakh rupees 
from a relative. Two of our daughters were 


married off with that money. We had spent 2 
lakhs for the older daughter's wedding, and 2.5 
lakhs for the younger daughter. It was becoming 
difficult to repay this loan”. To find a solution to 
this situation, Bheemrao probably felt it would 
be advantageous to get a bore well in the farm. 
Hence, he took another loan of Rs. 70,000 from 
the local moneylender and dug up a bore well. 
However, Panchphula tai averred, “The bore 
well was of no use at all, since it barely drew 
water sufficient for one and half acre. During 
that period, our younger daughter also became 
of marriageable age and marriage proposals 
started coming in for her.” 


This was in 2012. There were severe 
droughts during the period of 2012 to 2015, 
along with crop failure. Consequently, the 
burden of earlier loans, the failure of efforts 
taken to make improvements in the farm and 
the upcoming expense of his daughter's 
wedding, all of these factors must have become 
overwhelming for Bheemrao and he chose to 
commit suicide. 


Now Panchphula tai is shouldering all of 
these responsibilities. Moreover, she has even 
managed to see through these responsibilities 
quite effectively. She exercised the option of 
selling the bullock pair, the very option that had 
depressed Bheemrao. She used the aid money 
that she had received from the government as 
compensation, and married off her daughter 
within a year. However, it is while fulfilling her 
farm responsibilities that she seemed to have 
reached her wits' end. Had her nomination as 
heir after her husband's death been processed 
quickly, many of these responsibilities would 
have become easier for her. However, the 
government machinery's apathy towards this is 
quite mystifying. It has been four years since 
Bheemrao's death, yet Panchphula tai's name 
has not been added as heir to his inheritance. 


Panchphula tai says, “The year my husband 
died, he had paid an insurance instalment to a 
company. That year Rs. 10,000 had been 


sanctioned as crop insurance amount, but the 
bank was avoiding handing us the amount, 
claiming that my name was not listed as heir to 
my husband in the documents. Then, through 
the talathi, | submitted all the relevant 
documents to the Haatgaon office. As yet that 
nomination has not been processed.” The 
application form as heir is a must for 
Panchphula tai to be able to apply for any 
government scheme for farmers. This 
nomination is not available to her, andtilling the 
land without any assistance from the 
government is beyond her means. Eventually, 
Panchphula tai gave up on farming and leased 
away her farm land on sharing basis. 


Even if the responsibilities related to 
farming have reduced a bit, other 
responsibilities abound. Panchphula tai says, 
“For the last two years, | have been trying to 
transfer the house into my name, that is 
currently in my husband's name. If it gets 
transferred to my name, then | can apply for the 
“Gharkul” scheme. But the house is not getting 
transferred and | cannot benefit from the 
scheme. | have also applied for the “Niraadhar 
Pension scheme”, but nothing is happening on 
that front either.” These are the schemes meant 
for the marginalised sections of the population. 
How much more marginalisation do these 
sections have to endure in order to avail these 
schemes? 


Panchphula tai continues to carry out her 
responsibility of serving and caring for her sick 
mother-in-law. To add to this pressure, she is 
also supporting her widowed daughter along 
with her infant baby. A woman as brave and 
hard-working as her ought to get all possible 
support and assistance from the government 
and society, but right now, it seems like she is 
fighting alone battle! 


Compiled by- Dayanand Kadam, 
Anandashray Sanstha, Nanded 


__ The loan took my husband's life and 
_ continues to haunt me... 


Radhabai Khillare has only one request to make to the government - 


welfare schemes should be effectively implemented. She is in dire need of 
the BPL ration card in order to survive as the head of household of a suicide afflicted family. 
She is tired of waiting for the disbursal of the crop insurance compensation grant.and she has 
reached her wits end while following up on the Gharkul and the Niradhaar schemes. 


Parbhani- “My husband freed himself by 
committing suicide, but only | know what 
calamity has befallen me. Within two months of 
his death, | got my daughter married. | had to 
borrow money for that. To repay that loan, | sold 
my pair of bullocks. My husband had taken 
loans from people, and to repay them that I had 
to take more loans. My husband committed 
suicide due to this debt, and left me alone to 
deal with the burden. Last year | laboured, 
borrowed and collected money, and with that 
money, | sowed soyabean in my farm, but the 
entire crop was burnt! What do | do now? | fold 
my hands and beg the government — please 
help us!” Radhabai Khillare of Singnapur village 
has her gaze fixed on the sky as she makes this 
earnest request, almost as if the government is 
up somewhere in that sky! 


Eknath Khillare committed suicide in 
March 2017. While recounting that incident, 
Radhabai says, “That day my husband and | 
went to the farm together. The entire day we 
were cutting wheat in the farm. In the evening, | 
left for home and asked him to come too. He 
asked me to go ahead and said he will come 
home in sometime. So, | went home, but he did 
not come home after me”. That night Eknath 
stayed back in the farm, and hanged himself. 
Before this, he had made six unsuccessful 
attempts to take his own life. 


Recounting how her husband's suicidal 
tendencies kept increasing over time, Radhabai 
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says, “Once he ingested the medicine meant to 
be sprayed on the crop. When he started 
vomiting, | caught smell of the medicine, and we 
rushed him to the Parbhani government 
hospital. His health improved after six days of 
treatment at the hospital, but after returning 
from the hospital, he kept worrying about how 
he would manage to repay the loan, and would 
ask for 30 thousand rupees. Then for a month 
and a half he was okay”. In the later period also, 
the stress of the loan must have troubled 
Eknathrao, but he probably did not talk about it. 
About 2 months after this brief quiet, a new 
calamity befell Radhabai, when Eknathrao 
suffered a paralytic attack, but Radhabai bravely 
faced this new challenge, and through various 
type of treatments, she managed to get him 
cured. 


Even though they spent Rs. 10000 on this 
treatment, Radhabai was happy because her 
husband had healed. However, this joy was 
short-lived as another incident added to her 
worry. Radhabai says, “It was two days before 
the Nagpanchami festival. He went to the farm, 
and began to bury himself in a pit. | was working 
in the neighbouring farm. One of the labourers 
came running and told me, ‘Your husband has 
entered a pit and is putting soil on himself.’ | ran 
there, and pulled him out. At that time, all the 
women had warned me to hide all knives, ropes, 
kerosene etc. in the house for fear that my 
husband might try to commit suicide again. 
After we removed him from that pit, he stopped 


talking to us. He would sit alone, lost in his 
thoughts. He was not even aware that he had 
grown a beard. Seeing this, my nephew and | 
took him to the Manashanti Hospital 


Eknathrao was additionally put on 
psychiatric treatment. Radhabai said, “The 
doctor asked us to do an MRI, for which we 
spent 4 thousand rupees”. This money was also 
raised by Radhabai by borrowing from relatives. 
She was willing to put in all efforts to ensure 
proper treatment for her husband. But 
Eknathrao was not in his senses. He would sit 
alone and keep muttering about all the loans he 
had to repay, and worried about he would get 
the money for their younger daughter's 
wedding. This constant state of anxiety lead to 
depression, due to which he ultimately took the 
extreme step of suicide. 


Immediately after his death, the 
responsibility of marrying off the younger 
daughter fell on Radhabai. She was married off 
to Radhabai's sister-in-law's son. As the tragedy 
had just taken place in the family, the wedding 
was conducted in a simple manner without any 
pomp. 

Radhabai had received aid of Rs. 1 lakh 
after Eknathrao's suicide. Radhabai says, “The 
government aid provided was deposited in my 
name in the bank—65 thousand as cash/deposit 
and 35 thousand in an FD. When | went to 
withdraw the money from the bank, the bank 
quoted the loan taken by my husband and 
deducted 26 thousand from the aid money. 
Only 39 thousand rupees was left. | felt very bad 
about it. | still had to repay the loan that my 
husband had taken from other people. The 
money borrowed from relatives for my 
daughter's wedding was also to be repaid. | was 
so stressed, | could not think of any option. 
Finally, | sold the pair of bullocks we had, and 
still the loan is not completely repaid. Even now, 
| have so much of debt to repay— 60 thousand 


from the bank and 90 thousand taken from our 
relatives” 


Even though Radhabai is dealing with the 
debt burden of her husband, she has not yet 
succumbed to depression. She is struggling to 
survive, but is dejected by the lack of support 
from the government in this struggle for 
survival. 


Radhabai says, “Last year we spent money 
on my husband's treatment. We did not know 
that free treatment is available in the 
government hospital, so we spent money inthe 
private hospital. Now if | manage to get the 
yellow ration card, | can at least save money on 
food grains, but the ration person says | will not 
get that card. They have clicked the photo of my 
house for the “Gharkul” scheme. It has been 4 
months now, but nothing has come of it. Since, 
the crop was lost due to pest, Rs. 4000 have 
been deposited in the bank account as 
compensation, but it is a community account, 
and | cannot withdraw the amount. | have also 
applied for the Sanjay Gandhi Niradhaar yojana, 
but | haven't heard from them for eight months 


” 


now. 


Radhabai has 5 acres of farm land. But it is 
scattered in various different places, and hence 
it is difficult for her to till the land. Her children 
are studying. She is finding it difficult to take 
care of her property. One and half acre of her 
land is at the banks of the river, and if the crop 
gets washed away due to flooding, she is 
entitled to compensation. But Radhabai says, 
“The government people (officials) came, 
surveyed the place and left. We haven't 
received any compensation amount.” 


Currently she has a special ration card as 
head of household in a suicide afflicted family. 
She gets 10 kgs of wheat and 5 kgs of rice on that 
card. “How do | feed 4 to 5 people on such 
meagre food grains?”, she demands. “Even if 
the government just implements its schemes 
properly, it will be a huge help. The only 
expectation we have from the government is 
that just help us!” 


Raju Kendhe, 
Rajlakshmi Pratishthan, Parbhani 


The story of an unsuccessful suicide 


There seems to be a general understanding that farmer suicides are 
related only to men and hence the story of Ranjanatai Borande might 


seem a bit out of context in the discourse on farmer suicides. The unsuccessful 
suicide attempt made by Ranjanatai's husband exposed her to the apathy and 
helplessness of the public health system. Although her husband was treated in the private 
hospital, she had to experience the insensitive attitude of the public health system. 


Solapur- Ranjanatai belongs to the Lonivare 
village of Sangola block. The organisation 
“Astitva” works in this village. The director of 
Astitva, Mr. Shahaji Gadhire says “Sangola used 
to be a rich taluka (block) and it was known as 
“Golden Sangola”. Today it is a drought prone 
taluka. Due to its geographical location, in the 
valley of the Maan river, the farmers here 
depend upon the retreating monsoon for 
rainfall. The taluka survives on the Rabi crop. 
Constant drought is typical to this region. 
Despite this, the farmers here are very 
hardworking. This region has set an example 
before the entire state of cultivating excellent 
pomegranates on extremely low water 
availability.” The hardworking attribute 
described by Shahaji bhau can also be observed 
in Ranjanatai. The question is whether these 
efforts have been appropriately complemented 
by the government machinery. 


The Borade family has a farm in the wadi 
close to Lonivare. Ranjanatai has two sons — 
Suresh and Sunil. Sunil works on the farm. Sunil 
had gotten 72% marks in 10th standard and had 
studied further for a graduation degree. 
However, there seemed to be no possibilities of 
getting a job through this education, hence he 
pursued a course at ITI. Yet, he could not secure 
a job. Finally, he lost all hopes of getting a job, 
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and moved back to farming. Her second son, 
Suresh is working in a hardware shop. Suresh 
also obtained a B.Com. degree, and then 
completed an MSCIT (computer) course. He 
also pursued a lab technician course, but when 
he was unable to get a job commensurate with 
his qualifications, he preferred to work in the 
hardware shop. 


Ranjanatai's husband Sukhdevrao is also a 
hardworking farmer. In 2012-13, he had sowed 
pomegranate on his farm. But Sangola faced 
extreme drought in the years 2013-16. During 
this drought, Sukhdevrao's pomegranate trees 
got burnt. He had borrowed Rs. 50000/- from a 
private moneylender to sow this pomegranate 
farm. With the crop burnt, interest started 
accumulating and the amount reached 1 lakh. 
This greatly worried Sukhdevrao. 


In the meantime, a farmer from Lonivare, 
Navnath Gadekar, committed suicide. He had 
taken a loan of Rs. 20,000 from a private money 
lender for sowing sugarcane. He was supposed 
to repay this loan by paying Rs. 2000 on every 
Thursday. If he was unable to repay the money 
in a week the next week's amount would get 
doubled! As a result, Navnathrao kept his 
motorcycle on mortgage with the moneylender. 
The crop died due to the drought, and he was 
unable to repay the loan. Due to this stress, he 


consumed insecticide and committed suicide. 
This incident may have adversely affected 
Sukhdevrao's mental state. His crop had also 
been destroyed. Moreover, in this state of 
depression, his alcohol consumption had also 
increased. 


Sukhdevrao says, “| was worried about 
how | would repay the loan. | could not engage 
myself in anything.” During this period, he 
would repeatedly say, “I am going to die”. 
Ranjanatai says, “That year we had nothing to 
celebrate Diwali. | had Rs. 290 with me, with 
that | did some shopping for the festival. There 
was some gram in the house to make something 
sweet. In order to grind it, | went into the village. 
Our older son had gone to graze the sheep. My 
husband was alone in the farm.” When Sunil 
realised that their father has been alone in the 
farm for a very long time, he got worried and 
went to check on him. Sukhdevrao had first 
gotten drunk and then he had consumed 
insecticide from the bottle. He sat staring at the 
farm in this condition. Sunil quickly realised the 
seriousness of the situation, called his mother, 
and ran around to arrange a vehicle from the 
village. Sukhdevrao was taken to the Sangola 
Rural Hospital, 17 kms away from the village. 


The doctor administered a saline to 
Sukhdevrao. He asked how much poison has 
been ingested. Sukhdevrao told the amount he 
had taken, but lost consciousness after that. The 
doctors immediately advised that he be taken to 
the private hospital. There is a private hospital 
right next to the rural hospital. Sukhdevrao was 
taken there. Thereafter, he was treated there 
for eleven days, at the cost of 1.5 lakh rupees, 
and was saved. He says that the doctors have 
held back some of the papers, and have asked us 


to pay the remaining amount of Rs. 40,000 from 
the bill. 


While talking about their experiences of 


the health care system during the treatment, 
Ranjanatai says, “Everyday they would 
prescribe medicines worth at least Rs. 10000/-, 
which we would barely manage by collecting 
money. However, the behaviour of the hospital 
staff was not good in the least”. As part of the 
treatment, a tube had been inserted in the food 
pipe, due to which Sukhdevrao constantly felt 
like some food was getting accumulated on his 
tongue and inside his cheeks. He asked his wife 
to insert her finger to clean up this 
accumulation, which she even tried once, but 
her finger was bitten by Sukhdevrao. Hence, 
when she suggested that only trained medical 
staff should do this job, she was spoken to ina 
very insulting manner by the hospital staff. 
Although Sukhdevrao was saved, there is the 
pending bill of Rs. 40,000 for the hospital that 
they have to pay. This is apart from the 1.5 lakh 
spent onthe treatment. 


Had Sukhdevrao had received the 
necessary treatment in the rural hospital itself, 
could this debt burden have been prevented? 
To answer this question, we met the Medical 
Superintendent of the Rural Hospital, Dr. Puja 
Saale. She said, “There is no ICU in the Rural 
Hospital. So, it was impossible to provide 
treatment here. Besides, the line of treatment is 
decided based on which poison the patient has 
ingested. To decide this, you need a Specialist 
Physician, who is not available here. There is no 
facility to administer oxygen either. As the 
required facilities are not available here, we 
have to refer patients to the Civil Hospital at 
Solapur. But that is 16 kms away, and it being an 
emergency case, the patient would have been 
advised to go to the nearby private hospital”. 


The Technical Health Officer (THO) of 
Sangola, Dr. Dodamani echoed the above 
opinion. She said, “Due to unavailability of a 
surgeon, anaesthetist, emergency medicines 


and trained staff, such cases cannot be treated 
inthe rural hospital...” 


It might seem that because Sukhdevrao's 
case required emergency life-saving treatment, 
he could not get in the required health care 
services at the rural hospital, but there are 
reports of other incidents of denial of health 
care services from the rural hospital. Sangeeta 
Kolekar from Nizampur village started 
experiencing labour pains and she was brought 
to the rural hospital. But after waiting for 2 to 3 
hours, she was advised to go to a private 
hospital for a caesarean section delivery. She 
had to spend Rs. 40,000/- there. Similarly, a girl 
named Priyanka Kolekar from the same village, 
was injured in the eye due to a glass bangle. She 
was also brought to the rural hospital, but due 
to unavailability of specialist doctors she could 


not be treated there. She belonged to a poor 
family and hence, could not afford to get 
treatment in the private hospital. As she did not 
get the necessary treatment at the right time, 
she lost her vision in the injured eye. 


Ranjanatai Borade managed to borrow the 
money needed to get her husband treated. She 
started working in the farm again with new zeal. 
However, her only concern is that her husband's 
depression refuses to go away. He has taken to 
drinking again. Counselling services for this 
issue do not exist within the public health 
system. Sukhdevrao's suicide attempt was 
unsuccessful, but the real question is - what has 
the system done, to make his life more 
bearable? The answer is not encouraging. 


Interview taken by- 
Prashant Khunte 


Sangeetrao is always in “debt” 


Sangeetrao Pawar cannot recollect a single harvest when he was free from 


the burden of a loan. To repay 
the crop was good, the loan could 


the previous loan, he would take a new one. If 
be repaid, if nature betrayed him, then he 


would take out another loan and repay the first one. He always remained true to his 


loans. Many farmers who 
same rut. However, when 
health services, 
hospital bills 


sow cash crops like cotton and soyabean, 
they are burdened with additional 
that is when their calculations for survival go haywire. Even then, they pay 
without any complaint. Could this expense and loan be prevented? Most of 


often survive in this 
loans taken for purposes of 


them don't even the reason why. Is it because our social structure has habituated poor 


people to always remainin debt? 


Yavatmal- Sangeetrao Pawar of Ganeshpur, 
Darwha taluka, cannot not see well anymore, 
hence, he squints while speaking, “Last year, 
the cotton crop was destroyed. The rainfall was 
less. Soyabean also did not grow. The year 
before the last also, the rain had betrayed us. 
Wild pigs also give us trouble. No matter how 
much we stay up in the night, the animals come 
and destroy the crops. Yet, no matter what 
losses | faced, | have never defaulted on the 
repayment of any of the crop loans”. While we 
chat with Sangeetrao about the issue of debt, 
he emphasises his integrity and honesty. 
Whether it is a government loan, or that taken 
from the moneylender, he has never defaulted 
on any of the loans. If the government is giving 
out a loan waiver, he definitely wants it, 
because his entire life is being spent under the 
shadow of debt. However, the recent 
_ announcement by the government regarding 
loan waiver, does not seem to have reached 
Sangeetrao. In the meantime, he has been 
caught up in a new debt, due to an injury to his 
eyes. He hasn't hence had the time to look at 


the issue of loan waiver announced by the 
government. 


In 2017, Maharashtra Government 
announced loan waivers worth 34 thousand 
crores. According to this scheme, those farmers 
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who are ‘regular’ in repaying their loans, were 
assured a loan waiver of Rs. 25,000. 
Accordingly, Sangeetrao should have been able 
to avail of this waiver, but he did not get it. The 
government, from time to time, announces 
loan waivers with an eye on the vote bank, but 
what is the ground reality of these schemes? 


In 2008, the CAG (Comptroller and Auditor 
General) conducted audit of loan waiver 
schemes in 25 states. The details of that audit 
are in the public domain. As per this report, in 
2008, only 13.5% of the farmers benefitted 
from the loan waivers. Besides, 8.5% farmers 
got the relief despite not being eligible for it, 
drawing an adverse remark from CAG. 
Additionally, CAG has identified one more gap in 
the debt relief schemes - only when the 
beneficiaries get a certificate of loan waiver are, 
they are entitled to the next crop loan. 
However, as 34.28% of the eligible farmers had 
not received these certificates at all, they 
continued to be defaulters. Consequently, they 
never got the benefit of this scheme in reality. 
The scheme turned out to be a mere carrot 
dangled before the people. 


In 2017 when the Loan waiver was 
announced by the Maharashtra Government, 
there was a news about a “delegation” of 
“farmers” having met with Sharad Pawar, the 


former Agriculture Minister. As per this news 
report, this delegation was of the opinion that, 
instead of benefitting “honest farmers” who 
regularly repaid their debts, this scheme was 
benefiting the defaulters more. Sangeetrao was 
one of the honest farmers, supposedly being 
represented by this delegation, but he has not 
received any loan waiver yet. As a matter of fact, 
Sangeetrao was unaware about these 
developments taking place in 2017, as at that 
time, he was fighting a different battle linked to 
his health and indebtedness. 


One day while working in the farm, in 2017, 
Sangeetrao got injured in his left eye. The funnel 
of the crop, hit him in the eye. In reality, it was a 
simple injury, and had he immediately received 
treatment, his vision would not have been 
affected and, he would not have had to take out 
a loan for the treatment either. As per the 
estimates of the World Health Organisation, 
blind people in India comprise one-fifth of the 
total number of blind people in the world. 
Specifically, a number of blind people from rural 
areas keep getting added to this list, and the 
main reason is the lack of primary treatment 
facilities for any injury/illness of the eye in these 
areas. The condition of the Yavatmal sub-district 
hospital is no different from this general picture. 
As there was no facility for an eye specialist in 
this hospital, Sangeetrao was referred to a 
private hospital. The vision in his right eye had 
already reduced earlier due to a cataract 
operation. He was worried about losing vision in 
the left eye due to this injury. Several tests and 
investigations were conducted in the private 
hospital. Then the hospital began the treatment 
by administering an expensive injection in the 
eye. Sangeetrao said, “| was taking the 
treatment for 8 months, and each injection cost 
Rs. 3,000/-. | have lost count of how many such 
injections were administered to me, but my 
vision kept weakening, and we lost a lot of 
money in paying the doctor's fees.” Sangeetrao 
continuously borrowed money from his 
relatives for these expenses. When he tallied all 


the loans, Sangeetrao realised that the amount 
had reached a total of 1.5 lakh rupees. The 
doctors had advised him a surgery, for which the 
estimated expense was Rs. 35,000. Sangeetrao 
could not afford this expense. So, the doctor 
advised him to go to the government hospital in 
Nagpur for further treatment. 


Sangeetrao got himself admitted to the 
Nagpur Government hospital with great hopes. 
He had the Rajiv Gandhi Arogya Yojana Card, 
and he had hoped that due to this card he would 
be treated free of cost there. However, he was 
told that the card was of no use. Sangeetrao was 
admitted to this hospital for almost two weeks. 
Sangeetrao says, “Even in this hospital, the 
expensive injections were administered in the 
eye. We purchased all the medicines from the 
pharmacy itself. We incurred yet another 
expense of Rs. 60,000/-”. Now Sangeetrao was 
mired in a debt of more than Rs. 2 lakh due to 
treatment for that eye. He could not afford 
staying in the hospital for treatment anymore, 
so the doctors discharged him. Since then 
Sangeetrao visits Nagpur once a month for 
checking his eye. He travels 200 kms every 
month, along with a companion. Additionally, 
every time, he has to purchase the medicines 
from outside. So, every month, he incurs an 
expense of at least Rs.1500 to Rs. 2000. 


A farmer who was dealing with the 
uncertainty and losses of crops, and yet 
managing to repay his loans on time, was 
further indebted due to treatment for his 
injured eye. Even in 2018, he can see the cotton 
crop being damaged by some insects, and he 
can see that he will not be able to salvage much 
of the crop. One thing that emerges clearly- 
Sangeetrao's remaining sight shows him a life 
spent in the cycle of debt - taking new loans to 
repay the old ones! 


Interview taken by- Prafulla Chavan, 
Compiled by- Rahul Bais 


The tale of Deepakrao's suicide 


In August 2014, Deepakrao Khond, a progressive and experimental 


farmer, consumed poison. When he was taken to the hospital, he was 

still conscious, but the doctor was not present at the hospital. Hence, 

there was delay in the treatment. Before he could reach the next hospital, Deepakrao died 

in transit. However, Deepakrao's death was not caused simply due to a lack of emergency 

health services. A series of incidents concerned with denial of health services, and the 
obstacles being faced in farming, took him to his death... 


Amravati- “Nobody would've believed that a 
brave farmer like Deepakrao could choose to 
commit suicide. He brought road and water 
schemes into the village, how could such a 
courageous man lose hope like this?”, even after 
four years, Chitratai, Deepakrao's wife, has not 
been able to make sense of his suicide. She stares 
into nothing and asks, “Only God knows what 
really went wrong for him to take such an extreme 


” 


step......”. 


The suicide of Deepakrao Khond of Wai 
(Both) was an unexpected shocking event for 
many. Deepakrao had an ancestral farm of 23 
acres that he was tilling with a lot of efforts. He 
was even making attempts to get irrigation in this 
barren farmland. He was well known in his area as 
a progressive and experimental farmer. He was 
also active in local politics. Many poor families 
managed to get the benefit of the “Gharkul” 
scheme due to Deepakrao's efforts. He had a 
helpful nature and would always lend a hand to 
those in need. Chitratai praises her husband, “If 
any person needed anything, he would not 
hesitate to go to the taluka”. However, his older 
son Shyam says his father was a fool, “Every year 
he would take out a loan from the district co- 
operative bank and then repay it, irrespective of 
whether the crops have been successful or not. It 
was always a business of losses!” Shyam drives an 
autorickshaw. Chitratai says, “This son is not 
interested in farming. Let him do whatever he 
wants to, but he should give up drinking...”. Due to 
his ‘drinking’ problem, Shyam's life has become 
disrupted. After his father's death, the 
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responsibility of repaying the loan on the family, 
has fallen on Shyam's shoulders. It is possible that 
he is restless because of this reason. After 
Deepakrao's death, the family has managed to 
repay most of the loans but they still owe 1 lakh 70 
thousand to the District Co-operative bank. Says 
Shyam, “The one lakh rupees given as a package 
for families of farmers who commit suicide, is all 
deposited in the bank...” Of this 1 lakh, Rs. 70000 
is safe in a long-term FD, in the name of the heirs 
of Deepakrao. However, considering the chain of 
events which led to Deepakrao's suicide, what 
recourse does the family have, when faced with 
similar situations? That's the real question. 


Mahesh is the younger son of Deepakrao. He 
is currently looking after the farm. He 
chronologically describes the incidents leading up 
to his father's suicide, “The year before my father 
died, the crop was good. My father had managed 
to repay the loans taken from both the bank as 
wellas from relatives. Inthe same year, my father 
had got the well sanctioned in his farm. The 
digging of the well began in 2013. He had to incur 
expenses for 6 light poles, to provide electricity 
connection for the pump, to draw water from the 
well. He managed to obtain the electricity 
connection, and also installed the pumps. He had 
high hopes of getting water from the well for 
irrigating the farm, but something went wrong. 
Due to lack of funds, the work on the well began 
to stagnate. In the midst of all this, one day, the 
soil gave way and the well that had been dug up so 
far also caved in. All of the expenditure on the well 
got wasted. Besides, there was the additional 


burden of loan and further expenses. This is what 
disheartened my father.” 


While describing how Deepakrao became 
depressed due to a series of incidents, Mahesh 
describes one incident in 2011. That year, Shyam's 
autorickshaw met with a severe accident, and he 
was admitted to a hospital in Amravati for 
treatment. Mahesh recounts, “At that time, the 
Rs. 40,000 that had been put aside for farming had 
to be spent on hospital expenses” Next year, 
Deepakrao himself met with an accident that he 
managed to survive. While travelling in an 
autorickshaw, another vehicle crashed into the 
auto, and Deepakrao's co-passenger died on the 
spot. Deepakrao too was unconscious and got a 
severe brain injury. For his treatment, he was 
admitted to a hospital in Nagpur. Mahesh says, 
“The hospital bill crossed Rs. 2 lakh.” The family 
borrowed money from relatives to pay the bill. 
Although Deepakrao survived the accident, there 
was a little change in him. Perhaps it could be the 
impact on the brain due to his injury, or it could 
also be the fear of the loan, which was mounting. 
However, he managed to cope with this too, and 
initiated the work on the well. However, when the 
well also collapsed, he really lost his hopes. 


They had barely coped with all this, when 
again Deepakrao met with another accident. He 
was travelling on a narrow road in the village by 
motorcycle, when he was hit by a part of a tractor. 
He had fractured his leg. Again, he was admitted 
to a private hospital in Wardha. With a bill of Rs. 
20,000 and other expenses of Rs. 15,000, they 
returned after having paid a total of Rs. 35,000, 
further increasing the burden of loan. 


In the meantime, Deepakrao's daughter 
came home for her first pregnancy. They were 
‘honour’ bound to spend on her first delivery. She 
was admitted to a private Nursing home in 
Amravati for the delivery, where the bill came to 
Rs. 20,000. Apart from this, there were other 
expenses in this connection. 


The monsoon was delayed in 2014. When 
the rains came, they were sparse and scanty. The 
seeds sowed by Deepakrao with the hopes of 
monsoon, were wasted. He sowed the farm again, 
but probably this time he had lost his enthusiasm, 


because even with a good crop there were other 
worries. Wild animals trespassing on the farm was 
a common occurrence, these animals would 
wreak havoc, destroying the crop. To stop these 
wild animals, a deadly poison named 
Thimet/Thymate is used. The back to back 
accidents, the caving in of the well, loan 
repayment, wasted sowing, expenditure incurred 
for repeat sowing of farm - all this must have spun 
before Deepakrao's eyes, and he consumed the 
bottle of insecticide. 


The moment Shyam and Mahesh heard of 
this incidence, they immediately took Deepakrao 
to the Naandgaon (Khandeshwar) Rural Hospital. 
Mahesh says, “We waited in that hospital for half 
an hour, but the doctor was not there. We waited 
for long, and at the time my father was still 
conscious. We were confused about whether we 
should wait there, or transport him to the next 
hospital. But when we saw his condition 
deteriorating, we arranged for an ambulance and 
decided to take him to Amravati. But it was too 
late...” 


The back to back expenses incurred by 
Deepakrao for health services, were constantly 
pushing him into a mental state of worry. The 
monsoon also failed him. The well which he had 
managed to dig with his own efforts also caved in. 
Although these may seem like the immediate 
reasons for his anxiety, these are things that a 
farmer is used to. A farmer learns to adapt to the 
uncertainties that are inherent in farming and in 
dependency on the rains, but what about the 
constant healthcare expenses he had to incur? If 
the public health system is effective and 
responsive, these expenses can be prevented. 
This can reduce some of the challenges and 
worries faced by farmers. For now, nobody is 
taking cognisance of this issue troubling farmers. 
One question still hounds Chitra tai- “Why would 
such a brave farmer like Deepakrao choose to 
commit suicide?” 


Chitra tai naively expresses her surprise at 
this. Does Deepakrao's suicide surprise you too? 


Interview taken by- 
Rahul Bais 


Vilayatibai- Caught in an endless circle of a 
tragedy and debt... | 


After her son committed suicide, Vilayatitai fell into a vicious cycle of 
tragedy and debt. Due to insensitive treatment from the health system, her mentally 
challenged daughter went missing. When the police found her, she was barely conscious and 
had been sexually assaulted. Later, she succumbed to her injuries. In the depression 
following their deaths, Vilayatitai's father-in-law gave up food and water. Soon, he died as 
well. Due to one obstacle in farming, this family lost three members in quick succession. But 
Vilayatitai's troubles are seemingly unending, as she is now worried about treatment for her 
younger son. She is now contending with taking anew loan to pay for healthcare services... 


Yavatmal - “Akhadi is the first festival of the year, 
and from then on till the soyabean crop grows, 
we have to take loans and survive...” Some 
members of the “Faase-paradhi” nomadic tribe, 
have now turned towards working as labourers 
on farms. However, they do not get enough 
work round the year, so between Akhadi and 
the soyabean harvest, they have to survive by 
borrowing money from private moneylenders. 
Vilayatibai Chavan throws light on this aspect of 
indebtedness in rural life. Vilayatitai belongs to 
Bijora (Pardhi Tanda) of Darwha block in 
Yavatmal district. 


Her 19-year-old son, Gemsing tried to 
break this vicious cycle. He gathered his courage 
and entered into a share basis farming 
agreement with another farmer. He sowed 
groundnut. His effort was about to be fruitful, 
but for some reason, he had an argument with 
the farm owner. The agreement stood 
cancelled, and all of Gemsing's efforts went in 
vain. In a fit of depression, Gemsing attempted 
suicide by ingesting pesticide. Vilayatitai says, 
“We took my son to Yavatmal, he was admitted 
there for 22 days...” The distance between 
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Vilayatitai's village and Yavatmal is 15 kms. 


While the family largely depends on 
working as farm labourers, they also get some 
additional subsistence from rearing animals. 
Due to the responsibility for the sheep, hens, 
and also of the children and elderly in the family, 
it was not possible for Vilayatitai to stay on in 
the hospital for many days. So, she kept her 
daughter Vanita in the hospital with her son. 
Vanita was mentally challenged, so she was 
probably unable to contribute to household 
chores. But Vilayatitai probably felt reassured 
by her mere presence at the hospital in such 
tough times, so she kept Vanita there. However, 
this resulted in an unfortunate turn of events. 


Vilayatitai said, “The nurses and ward boys 
in the hospital would banish her outside the 
hospital citing excuses of doctors' round, or that 
some cleaning needed to be done. She probably 
was not able to understand their angry words 
and behaviour, and she just went off 
somewhere while roaming outside the 
hospital.” While Vilayatitai was trying to figure 
out a way from one problem, a new problem 


cropped up. She lodged a police complaint 
about Vanita being missing. This set her on a 
path of continuously doing rounds of the police 
station, hospital and then home. In this entire 
confusion, she had no clarity on exactly what 
sort of treatment was being administered to 
Gemsing. This is the only thing she could tell, 
“Twenty-two days after being admitted to the 
hospital, my son lost his life.” 


As Gemsing was technically not a farmer, 
nobody thought it necessary to consider 
whether his suicide came under the ambit of 
farmer suicides and whether his family can avail 
of government aid. Vilayatitai was preoccupied 
with the last rites of her son. He was cremated. 
Two days later, the police reported about having 
found Vanita in Akola district. When Vilayatitai 
saw Vanita, she was shocked, as Vanita was 
barely able to speak. It was possible that she 
had been sexually assaulted. But who would 
register a case on behalf of a poor, mentally 
challenged girl belonging to the Pardhi tribe? 
Moreover, who would follow-up on the case? 
Hence, the police quietly handed the girl over to 
Vilayatitai. Vanita died in the next two days. 
Vilayatitai's father-in-law could not bear this 
rapid succession of grief and gave up food and 
water. He, too, died after Gemsing and Vanita. 


This entire chain of events took place in 
2014. Within 18 days of Gemsig's death, her 
daughter Vanita and father-in-law also died. 
However, Vilayatitai, who was left behind, is not 
just trying to cope with this triple tragedy, but 
also with the loans left behind by the turn of 
events. 


As per the Pardhi custom, a puja of the 
'‘Kuldevi' (Ancestral Goddess) is conducted to 
bring peace to the souls of the dead, and all 
relatives are invited, which effectively means 
this is a costly proposition. To fund this ritual, 
Vilayatitai sold 20 of her sheep at a nominal 


price. First, she had to spend on Gemsing's 
treatment and then on this ritual. She says her 
debt burden is now Rs. 1 lakh. She said, “! 
haven't managed to repay that loan yet, and | 
have to keep taking more loan... | have 
borrowed Rs. 50,000 from relatives in the last 4 
years. | have taken Rs. 45,000 from the Khuta 
Finance Company, and Rs. 25,000 from the Setin 
Finance Company...” This means, she continues 
to be in debt to the tune of 2 and a quarter lakh 
rupees (2,25,000). 


At the time of this interview, Vilayatitai was 
worried about the treatment of one more 
mentally challenged younger son. This son stays 
in the hostel for challenged children in Yavatmal 
for education. Since he was sick, his teacher 
dropped him home on a motorcycle on 
September 7th, 2018. Ashish had high fever, 
and Vilayatitai admitted him to the Yavatmal 
hospital. For three days he was treated there. 
But as his fever refused to subside, doctors 
referred him to the SDH. Vilayatitai says, “We 
called up 108 several times, but there was no 
response. Finally, | had to shell out Rs. 1200/- for 
the vehicle, and we took my son to the SDH. 
Some tests were conducted, but the doctors 
opined that for further tests, he needs to be 
taken to Nagpur or Mumbai.” They had also 
diagnosed that there is a knot in Ashish's head, 
which would have to be surgically removed. But 
by then, Vilayatitai had spent Rs. 11,000/- for 
her son's treatment, which has been borrowed 
fromrelatives. Sheis probably unable to afford 
the further expenses. So, when the son's fever 
subsided, she brought him home. When this 
interview was conducted, Ashish's health did 
not look much better, and the dilemma of how 
much more loan to avail for treatment, was 
clear from Vilayatitai's face. 

Vilayati Chavan lost her son due to 


problems in the agriculture sector, but her case 
does not fit into the government norms of aid 


for farmer suicides. Coming from a poor 
farming family belonging to a denotified tribe, 
she should have received free health services 
ona priority. But due to the apathetic approach 


government health schemes. 


Is the problem related to agriculture or the apathy of the system? | 

Vilayati tai had applied for the Gharkul Yojana in 2016, but she has no idea why it has 
not been sanctioned. She has no electricity in her house. She did not get the LPG cylinder 
and gas stove from the Pradhan Mantri Yojana. She also does not have the Jeevanday 
Arogya Yojana card. Hence, so far nobody from her family has ever been able to avail of 


of the system, she has an ever-increasing loan 
on her head, for expenses incurred on medical 


treatment. 


Interview taken by- Prafulla Chavan, 
Compiled by- Rahul Bais 
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Nothing has happened after that... 


Akshay Oliwkar, a farm labourer, suffered from permanent disability 
due to negligence on the part of doctors. As per the 3rd round of the 


National Family Household Survey (NFHS) survey, 63% of the rural 
population is dependent on private healthcare. The poor cannot afford the high cost of 
private medical services and no services are available in the public health system. The 
poor patients caught in this situation, attempt to access whatever services are available. 
Akshay approached one such clinic, for treatment of a simple disease. After that however, 
he was unable to walk. This story reflects the traps which poor landless farmers are being 
pushed into, under the guise of medical treatment... 


Amravati- In a small 8-by-10 room in Anjanbari 
village, Akshay spends his day staring at the 
television. The TV's picture tube has not been 
repaired, so the picture quality is a bit grainy. 
But Akshay does not have enough money even 
to repair the television. For the last 2 years this 
23-year-old youth has been bedridden. Some 
money was collected through community 
appeal for his treatment, and some treatment 


RKKKKKRKKKKKKKKKKKRKRKKSKRKREKKKRREKCSKKKRSESRSRERSERSRERRESRE EE 


was done also. But now he needs surgeries 
which are not possible, due to lack of funds and 
currently he seems destined to live a life 
afflicted by disability. The Oliwkar family was 
poor to begin with, but they have now become 
bankrupt due to the expenses incurred for 
Akshay's treatment.... The situation is such that 
Akshay's younger siblings' education has also 
been discontinued. 


Due to their dire financial straits, Akshay 
could study only up to 12th standard. After that 
he started working as a labourer. He wished that 
his younger siblings' education would continue 
uninterrupted. As it is, his parents were 
surviving on wage labour. At the age of 17, 
Akshay started helping them out. Being 
landless, this family has no other means of 
survival besides doing labour work. But wage 
labour work is not available round the year, 
particularly in agriculture. So Akshay began to 
work for a mason. He says, “In farming, the 
labourer gets 150 rupees per day, but under the 
mason, | started getting 250 rupees”. In 2016, 
during the Kharif season, he took another 
farmer's farm to till, on sharecropping basis. He 
started working even harder, only in the hopes 
of bettering their circumstances. However, a 
small illness caught Akshay off guard, and 
ruined his future prospects. 


Akshay says, “On the morning of 5th 
August, | had fever and chills. | continued 
working in that condition till 12 noon. Then | 
came home, and went to the doctor. The doctor 
administered two injections to me. He 
prescribed some medicines which | took and 
went to sleep...” By night, the left bottom on 
which the injection had been administered, 
began to swell, and a knot developed there. The 
leg also started looking blue green. As the 
doctor was from the same village, Akshay's 
father took him to the clinic again the next day. 
Akshay says, “I was in great pain. The doctor saw 
the knot, and again administered two injections 
at the same spot. He also put me on a saline. But 
then my leg began to pain even more...” This 
doctor has a homeopathy degree, and he 
routinely administers injections and saline to 
patients to earn a quick buck. Poor farm 
labourers often want that instant relief, as that 
way they can get back to work and don't miss 
their daily wages. Akshay's thought process was 
similar. But something totally opposite 


happened. That night he felt that his leg had 
begun to stink. The next day, he found it 
impossible to even move from his spot. Akshay's 
father brought the concerned doctor home, to 
show him his condition. Then the doctor 
admitted his mistake. “| have administered him 
an injection which had crossed its expiry date. 
Hence there is a reaction, but don't worry, | will 
pay for all the further treatment!” He also 
‘requested’ them not to make a complaint 
about this anywhere, said Akshay's father. 


After that Akshay was admitted in a super- 
speciality hospital at Amravati. A small surgery 
was also done here. But the hospital expressed 
inability to undertake further treatment 
without payment of charges. Akshay's father 
contacted the doctor in the village, but he 
would not answer his calls. Akshay's father 
states that for three days, the hospital made 
Akshay sleep on the floor, without providing any 
treatment. From the 3rd day, blood and pus 
started to ooze out of his wound, and he 
stopped urinating. After a lot of efforts from 
Akshay's father and his friends, the miscreant 
doctor came to the hospital. He almost gave an 
ultimatum, “Akshay's life can be saved only if he 
is taken to a different speciality hospital in 
Nagpur”. Akshay's father said, “The doctor sat 
us in a vehicle for Nagpur and he said that he 
would follow...” 


Akshay's father says, “We admitted Akshay 
in the ICU of the Criticare Hospital in Nagpur. 
The doctors conducted some tests, the doctors 
said due to delay in treatment, some 
complications have developed. The doctors 
there said that if the leg was immediately 
operated, then the leg and the patient's life 
could be saved.” They quoted 5 lakhs rupees as 
the cost of this surgery. Akshay's father was 
stunned into silence! They did not even have 
enough money for the extra expenses of one 
person staying in the hospital with the patient, 
let alone 5 lakh rupees. He was barely managing 


with food brought by some of the hospital 
employees. Once, due to all this stress, Akshay's 
father went out and lost his way. He could not 
get back to the hospital and kept wandering, 
lost and disoriented, on the streets of Nagpur. 
Someone saw his condition and dropped him to 
the hospital. 


Akshay's friends requested the reprobate 
doctor to pay for the treatment, but he 
arrogantly responded, “This patient is going to 
die either which way. Why are you wasting 
money on him?”. Then Akshay's friends 
appealed to the villagers for some assistance. 
Some contributed ten thousand some one 
thousand, and a fund of Rs. 70000 was collected 
through donations, and sent to Nagpur. 
However, the bill of Criticare Hospital had 
crossed 1 lakh rupees! The expense for the 
surgery was over and above this. Finally, the 
hospital considered the poor background of the 
patient and gave him a concession in his bill. 
Akshay was discharged without undergoing the 
surgery. 

The next round of treatment was done in 
Nagpur Government Hospital. Because of this, 
the life-threatening condition came under 
control. However, the experts opined that for 
further treatment, 5 to 6 operative/surgical 
procedures would be required. The cost of 
these surgeries would be over 30000 rupees. 
Since they could not afford this expense, Akshay 
was brought home. Currently, they incur an 
expense of about 700 to 800 rupees per week in 
order to tend to his wounds, and medication. 
Akshay's mother tried to explore the option of 
obtaining the bandage and medicines required 
for dressing of his wounds, from the village PHC. 


However, she was denied. They even tried 
getting some help from the District General 
Hospital in Amravati, but to no avail. 


Due to the stress of this situation, Akshay's 
mother's mental health has been affected and 
she is taking treatment from a Psychiatrist/ 
Mental Health professional. The only working 
member in the family is Akshay's father, who 
has to undertake labour work to earn money to 
provide for medicine for both these patients. He 
only makes one complaint - “The local medicine 
shop does not provide me with medicines on 
loan basis...” He does not seem to have strength 
left in him to fight against the doctor, who is to 
blame for the current situation they are in. 


Akshay had filed a complaint against the 
said doctor, however, it was not possible for him 
to follow-up on this complaint. “The police 
visited the clinic and took the statement only 
once, nothing has happened since then. The 
doctor continues to practice, without impunity, 
in the village...” An injection taken for a simple 
illness has rendered Akshay handicapped and 
immobile. Although he vehemently talks about 
taking action against the errant doctor, the 
statement “nothing has happened since then” 
speaks volumes... 


This tragedy faced by a farm labourer is 
representative of the horrifying situation of 
many people in the rural area. The Oliwkar 
family has the Rajeev Gandhi Jeevandayi Yojana 
card. But it has not been of any use anywhere. 
And they seem to have lost the capacity to ask 
the reason why. 


Interview taken by- 
Arti Bais 
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Now how will they progress? 


Manaji Pawar and Ramesh Chavan are both farmers who were badly 


injured due to attacks by wild animals while protecting their crops. The 
Jeevandayi Yojana card was effectively useless for their treatment, and the government 
did not offer any compensation for the loss of crops. They already had the loan taken for 
farming, now they had additional burden of loan taken for treatment. Due to the 
disability resulting from their injuries, they are no longer able to pursue farming. So 
Pawar's children gave up their education. These Kastakaar tribe members are caught 
between the devil and the deep sea, and their survival is becoming tougher and 


tougher... 


Yavatmal- “Babasaheb (Ambedkar) said, you 
must get educated, because that is the only way 
towards progress. Education is the only answer, 
but due to this condition of mine, my kids have 
had to leave their schooling. How will they move 
forward and progress from here on?”, asks 
Manaji Pawar, a member of a de-notified tribe. 
He has been bedridden for the past five years. 
While guarding his farm at night, wild animals 
attacked him, injuring and handicapping him. 
Since then, it seems like a swirl of questions 
have engulfed him. His life has slowed down to 
such an extent that he seems to have lost all 
hope that it will ever be able to gather 
momentum again. 


Ganeshpur Pardhi Tanda is a small 
community residing at the foothills, four kms 
from Darwha. It comprises of about 60 
Kastakaar tribals and farm labourers. As their 
farms are located at the foothills of the 
mountain, attacks by wild animals are a 
common occurrence. Herds of wild pigs and 
Neelgais enter into the farms. Hence, many 
people are forced to stay up all night to guard 
their farms. Manaji Pawar says, “On the night of 
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5th August 2013, | had gone to the farm to keep 
guard. It was raining all night. | was caught 
unaware and the wild pigs attacked. | got 
crashed against a stone, and the animals 
trampled all over me. God knows how | 
survived!” When Manaji Pawar did not come 
back home from the farm by 8 in the morning, 
his wife came to the farm to check on him. She 
found him unconscious, and called for help, the 
people working nearby picked him up in a 
bedsheet and took him to the hospital. He was 
given first aid at a private hospital in the block, 
but Pawar did not regain consciousness. As a 
result, he was shifted to a hospital in Yavatmal, 
45 kms away. Pawar says, “I was admitted there 
for sixteen days. The doctor charged a bill of Rs. 
1 lakh 60 thousand.” Despite all the treatments 
and expenditure, Pawar was unable to walk on 
his own feet. Narrating the story, Pawar says, 
“We thougit, if | did not get proper treatment at 
Yavatmal, | would get it at Nagpur, at least, and 
my condition would improve.” With this hope, 
he got admitted to the Nagpur Medical College 
Hospital. For 2 months of treatment in this 
public hospital, he had to spend Rs. 60000 to 
Rs.70000. This was because all medicines had to 


be purchased from outside. Due to this incident, 
the Pawar family was left practically without an 
income for a duration of about 3-3.5 months. 
Apart from that, in order to pay for the 
treatment and medicines, he had to borrow 
close to Rs. 2.25 lakhs from his relatives. 


Pawar's wife is an anganwadi worker. She 
gets an honorarium every month. When we 
hinted that the house would have had to run on 
this honorarium, Pawar retorted, “Does the 
anganwadi honorarium ever come on time?” 
His wife explains, “The honorarium is received 
once in. two to three months, and when it 
comes, itis spent on clearing the pending bills of 
the grocery shop in the village.” Pawar's 
accident has literally broken their back. Pawar is 
very despondent when he says, “Both my 
children have left school. If they do not labour 
and earn, we cannot survive”. His son was 
studying in the 9th standard and daughter in the 
8th standard. These young kids had to leave 
their education in order to support the family. 
They are now carrying the burden of running 
the house on their tiny shoulders. 


It is not just their family which is suffering 
due to this tragedy. His mother-in-law has also 
faced the consequences of the incidence. Pawar 
says, “My mother-in-law gave Rs.70,000 to pay 
the hospital bill. She sold her sheep to raise this 
money. Should | not return this money to her 
now?” 


Pawar took some loan from a private 
moneylender. But he does not mention the 
moneylender. Moneylenders come under the 
scanner due to farmers' suicides, so he honestly 
does not want the moneylender to in anyway be 
caught in the middle of this controversy. For the 
past three years, Pawar's farm has not yielded 
any crops. Now he spends his days and his life, 
calculating the loan and the interest. 


A similar tragedy like Pawar, also befell 
Ramesh Chavan, from the same village, in 2018. 


Chavan, too, was attacked by wild pigs in his 
farm during the night. He fell down and his 
shoulder suffered a massive injury. He was 
taken to the SDH at Darwha. But there he was 
only given saline and painkilling medicines. 
Because, other emergency services were not 
available there. Then Chavan was brought to the 
Government hospital in Yavatmal which had an 
X-ray machine. He was diagnosed with a 
fracture in his shoulder. The doctor put a 
plaster/bandage and kept him at the hospital 
for two days, then he was discharged. 


Just like Pawar, Chavan is also a small 
landowning farmer, and hence he wanted to get 
better quickly and go back to tend to his farm. 
He had the notion that with treatment in the 
public/Government hospitals, he will not get 
better fast, hence he got admitted to a private 
hospital in Yavatmal. After a few days, he paid 
the bill of this private hospital and returned 
home, still unable to move much. For the 
expenses incurred, Chavan borrowed Rs.30000 
from the private moneylender. He says, “As we 
regularly do business with the moneylender, | 
got the loan without keeping anything in 
mortgage, at 5% interest rate...” 


Ramesh Chavan has an unpaid loan to the 
tune of Rs. 2.5 lakhs, at the State Bank. The 
principal amount of this loan was Rs.47000/-, 
but due to failure of crops for two consecutive 
years, he was not able to pay the loan 
instalment. As a result, the accumulation of 
interest increased the due amount, which is 
now way beyond his reach. As he is a 
serial/consecutive defaulter, Chavan is also not 
eligible for the Farmer loan waiver scheme. 
Now if he has to take a fresh loan for the crops, 
he has to deposit a minimum amount of Rs. 1 
lakh. So how and from where will he be able to 
invest in farming? This is the question facing him 
currently. Thankfully his son is engaged in 
labour work and contributes to the running of 


the house, that is how they are surviving... 


The situation that both Pawar and Chavan 
find themselves in has been brought on by debt. 
This could have been prevented. Both of these 
farmers have the Jeevandayi Yojana card 
provided by the Central Government. But 
nobody gave them the information and 
guidance they needed. Why were they never 
informed that they could avail free treatment in 
both public and private hospitals through this 
card? Why did this happen? 


Also, as per a GR of the state government, 
farmers injured in attacks by wild animals are 
entitled to Rs. 1 lakh aid, and those who face a 
permanent handicap/disability, are entitled to 
compensation of Rs. 5 lakhs. But they did not 
get this amount either. Pawar had made 
repeated applications to the concerned 
persons, to avail of this aid. After a lot of 
requests, the Spot Panchnama (Inspection) was 
done. The Forest area officers also sent an 
enquiry report to their seniors regarding this 
matter. As per the officers’ instructions, Pawar 
submitted all his medical bills to the concerned 
office. As per these bills, the expense amount 


was derived as Rs. 62,000/-. Of this an amount 
of Rs. 44,492/- has been sanctioned. However, 
this amount had not been disbursed to Pawar 
until August of 2018, which is 5 years after the 
incident took place! 


Some important issues emerge from these 
cases. Why were these farmers not given 
adequate information regarding the above 
schemes? Who exactly is responsible for the 
concerned follow-up in this matter? Also, the 
people have lost faith in the services of the 
public health system, and they also have 
experiences of services not being available in 
the public health system. Hence, they access 
the private sector. The impact of this can be 
clearly seen in both these cases. With such a 
mountain of debt, how could their children be 
able to progress and shape their future? More 
importantly, why did they land in a situation 
that warrants asking this question? Will any 
thought be given to this? 


Treatment denied not just to people but also to animals... 


The gram panchayat records show that there are 150 buffaloes, 100 cows and 800 sheep 
in Ganeshpur village. Ashed and a platform has also been built for treatment of these ne 
in the village. Villagers claim that the Panchayat Samiti has appointed a ‘veterinary doctor 
and assistant for the treatment of the animals, but they have never visited the village. The 


villagers have also submitted a complaint to this effect to the Block Development officer. But 
apart from assurances they have not received any other response or action. As a result, it is 
reported that the villagers are required to pay a private veterinary doctor Rs. 500 charges per 


visit. 


Interview taken by- Prafulla Chavan, 
Compiled by- Rahul Bais 


re 


Lost foot while trying to ‘step’ 
into a new life... 


Baban Raut was trying his hand at another business as it had become impossible to 
survive on agriculture, but ended up with a permanent disability. He had taken a loan to 
try andlive life afresh, but he met withan accident. After this, the debt kept increasing due 
to newer loans taken for treatment purposes. Due to the burden of debt and disability, 
Baban's thoughts veered towards suicide. However, he was saved. He learned to accept 
his disability and stood tall with renewed vigour. But there are many unemployed youths 
like Baban who belong to drought prone areas and are desperately looking foranew way 


to live life. What about them? 


Yavatmal - “It was Republic Day. | have now 
slowly forgotten the unbearable pain that | 
suffered all through that day and the night 
before, but that day changed my entire life. How 
can | forget that?”, asks Baban Raut, of Raver 
village, Ralegaon. His life took a total about-turn 
on 26 January, 2015. For the next two years, this 
young man was in deep depression. It wouldn't 
be wrong to claim that Baban Raut's story of grit 
and struggle is representative of the spirit of 
rural youth. 


According to experts, the contribution of 
agriculture in India's GDP is reducing day by day. 
Yet more than half of the rural population 
depends upon agriculture. It is evident that the 
agriculture sector is buckling under the 
pressure of increasing population. However, the 
human resource that wants to get out of 
agriculture in the face of agrarian distress, has 
no other viable source of employment. Baban 
Raut's story reflects the distress of these 
unemployed youth. 


Narayan Raut has three children. Baban is 
the youngest. With the land getting further 
divided among all heirs, across generations, 
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Narayanrao barely inherited 1 acre of farm land. 
With three brothers if the one acre were to be 
further divided, what would each one get? So 
only one of the brothers took up farming, the 
second one started driving an autorickshaw. 
Both barely make ends meet. In fact, one can 
say that they are both partially unemployed. 
Baban wanted to get out of this rut of 
helplessness. He undertook wage labour but he 
continued to study. He reached the second year 
of BA through the “Earn and Learn” scheme. But 
the situation was so bad that ultimately, he had 
to leave education in search of some 
employment. 


While talking about his income those days, 
Baban says, “Il would work as a labourer in the 
farm. | got Rs.150 per day.” He found a different 
path for earning more than this amount. In 
drought prone areas, many farmers prefer to dig 
their own wells to ensure water supply for their 
crops. Some get the wells sanctioned through 
the Jawahar Yojana or the Employment 
Guarantee Scheme, by the government. Or else, 
some farmers invest their own money for 
digging the well. How much money they spend 


on these wells is a different story. However, due 
to the desperate hope for development, digging 
wells has become a blooming business in rural 
areas. The labour charges are higher for this 
work, because it involves gruelling physical 
work and also some amount of risk. In 2015, the 
daily wage for this labour was Rs. 250/-. Baban 
was attracted by this higher daily wage rate. 
Here too, he applied his mind and tried to work 
smarter. He purchased a digging machine by 
borrowing Rs.50,000 from the private 
moneylender in the village. He got together a 
group of 10 labourers and began to take well 
digging contracts. 


Slowly this work began to pick up. Some 
earning had also begun. But then Baban had an 
accident. At one of the well digging sites, Baban 
tried to save on wages for labour, and himself 
entered the deep pit to remove the soil. But the 
entire soil caved in, and Baban's leg was injured 
by a huge boulder. It was 25th January 2015. A 
profusely bleeding Baban was immediately 
taken to the Ralegaon RH. But apart from 
bandaging the wound, no other treatment was 
administered there. This was a case of a massive 
accident and adequate facilities were not 
available at the RH. As per Baban's memory, the 
doctors there did not even administer a simple 
painkiller injection to him. 


The district hospital of Yavatmal is located 
50 kms away from Ralegaon. So Baban was 
brought to the closer Savangi Meghe Hospital in 
Wardha, 35 kms away from Ralegaon. Baban 
says, “Even to bring me here, the RH ambulance 
was not provided”. Baban’s friends spent 
Rs.5000 and brought him to Wardha in a private 
vehicle. The doctors there prepared for the 
surgery and asked them to bring the required 
tools. It is a testament to their friendship that 
Baban's friends contributed and arranged for all 
the tools, but after two hours the doctors 
declared that the surgery couldn't be 
performed there, and asked them take Baban to 


Nagpur. From there, Baban was again taken 90 
kms to Nagpur by a private vehicle. By this time, 
he had travelled almost 125 to 150 kms 
practically without any treatment. 


The treatment began in the Nagpur 
Government Medical Hospital. The bandaging 
was done. But the next day was Republic Day, a 
holiday, so the surgery could not be done that 
day. Baban remembers, “That day there was a 
lot of rush at the hospital. | was in a lot of pain. | 
had no idea when the doctors would begin the 
treatment”. Taking stock of the overall situation, 
Baban's friends shifted him to a private hospital. 


For the next 6 days, Baban was admitted to 
this private hospital. The doctors there opined 
that his leg had already become paralysed. But 
as he could move his toes, they went ahead with 
the surgery to save the leg. The surgery was 
done, but Baban's pain refused to subside. 
Finally, the doctors admitted that the surgery 
was unsuccessful and said that there was no 
option but to amputate the leg. Baban's 
parents were devastated at the thought of 
amputating the leg of a young son. So, one of his 
friends suggested meeting another surgeon. 
First all his friends contributed to pay the Rs.1 
lakh 35 thousand bill of the private hospital. 
Then Baban was taken to a new plastic surgeon. 


This doctor also conducted a surgery. 
However, after the surgery, Baban's leg began to 
stink and he was in unbearable pain. This doctor 
also opined that there was no other option than 
amputating the leg. Finally, the amputation was 
done. In all this, Baban was left with an 
additional debt of Rs. 1 lakh 70 thousand. Baban 
says, “At the time of discharge, there was a 
complication with the catheter. Hence another 
surgery had to be conducted. The doctor 
charged an additional Rs. 10000 for this.” 


After this, for a year Baban was just lying at 
home, handicapped. There was a mountain of 
debt- to the tune of Rs. 3 to 4 lakhs — on him, 


with the loan taken for the digging machine and 
the money lent by Baban's friends for his 
medical treatment. Baban began to feel 
anxious, wondering how he would be able to 
repay the loan in such a condition. His anxiety 
triggered thoughts of suicide in his mind. Once 
when he was alone at home, he even tried to 
hang himself, but his grandmother saw him and 
Baban was saved. The moral support provided 
by Baban's friends helped him to battle his 
depression. 


A few days after this incident, Baban came 
into contact with the activists of the “Prerana 
Samajik Vikas Sanstha'. They assisted him in 
getting the Disability certificate. Due to his good 
fortune, Baban got a chance at rehabilitation 
due to his friends and the efforts of this NGO. 
Baban managed to get an artificial leg through 
the “Narayan Seva Sansthan” in Rajasthan. He 


Although Baban's story is inspiring... 


has now started doing small jobs. 


Recently Baban took a loan of Rs. 50,000 
from the PM Mudra Yojana. With this money he 
has purchased a Xerox machine. Now he has the 
support of this new business. He has also 
purchased a second-hand scooter through the 
loan received from the “Apanga Vikas 
Mahamandal”, due to which he has been able to 
beat his handicap a little more. Baban has also 
set up home by marrying a widow. He is 
currently repaying the money that his friends 
contributed for his treatment in small 
instalments. Baban has really toiled hard to rise 
above his circumstances and disability, but the 
factors which contributed to his situation in the 
first place, remain the same... 


In 2015, the local NGOs had taken stock of the services available in the Ralegaon RH. At 
that time there was no X ray machine available there. There was no provision for an 
Orthopaedic. The same situation continues even in 2018. If Baban had got the appropriate 
treatment in this hospital, then his leg might even have been saved. Due to the lack of facilities 
for referral vehicles from public hospitals, and infrastructure for major surgeries, many people 
have to resort to the private sector, thus, adding to the debt crisis. The stress emanating from 
repaying the debts had led to Baban contemplating suicide. Will we take this context of farmer 
suicides into account, learning from Baban Raut's case? 


Interview taken by- Maya Yelne, 
Compiled by- Rahul Bais 
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Vishwanathrao died without sharing his 
_ pain with anyone... 


As per the figures released by the WHO in 2018, the average life expectancy 
of Indian males is a little above 67 years. However, Vishwanathrao Durge's life ended in 
2018 at the age of 47. WHO statistics also show that 2.34% of all deaths in India are 
suicides- unnatural deaths. Vishwanathrao also joined this category of ‘unnatural 
death’ in an untimely manner. An already debt-ridden Vishwanathrao could not afford 
the treatment for jaundice. Troubled by the loans and increasing expenses, 
Vishwanathrao's last words to his family were, “I am going to the farm”, after which he 


stepped out of the house and ended it all. 


Yavatmal - Vishwanathrao Dadaji Durge of 
Ralegaon village was a farmer by profession. He 
had 8 acres of ancestral farmland, which he 
tilled very diligently. He was efficiently handling 
the responsibility of his mother, wife and two 
daughters. His younger brother was a teacher 
by profession and his family lived separately. 
Vishwanathrao had studied till the 12th 
standard and then turned to farming. Based 
only on the income from farming, he was 
striving hard for a bright future for his 
daughters. He made no compromises in the 
matter of his daughters’ education. The older 
daughter has completed her degree education. 
Even the younger one had cleared her 12th 
standard and was planning on studying ahead. 
However, sudden tragedy befell the family with 
their father's suicide. 


Every year Vishwanathrao would take a 
loan from the Central Co-operative Bank of 
Ralegaon, which funded his agricultural 
activities. However, day by day, the expenditure 
began to exceed the income and Vishwanathrao 
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was reaching his wits’ end. In 2015, his father 
died. To perform the rituals on the 13th day 
after his death also, Vishwanathrao had to take 
a loan. His father had already taken a loan of Rs. 
1.5 lakh for farming. After his death, this loan, as 
well as the new one taken for the funeral rituals, 
fell on Vishwanathrao 's shoulders. One could 
say that along with the ancestral farm, 
Vishwanathrao also got the inheritance of loan 
from his father. But he bravely moved forward. 


In 2017, Vishwanathrao sent his older 
daughter to Yavatmal to study for competitive 
exams. For her rental accommodation, tiffin 
facility, etc., once again he took a loan of Rs. 
30000. Vishwanathrao dreamt that his 
daughter should study and become an officer, 
hence, for him this was an essential expense. 
The farming income itself was not enough for 
them, yet he saved and took this loan for his 
daughter. Both husband and wife worked even 
harder. They worked harder, hoping for rains 
and a good crop. But suddenly Vishwanathrao's 
illness caught them unawares. 


in October 2017, Vishwanathrao was 
diagnosed with jaundice. As per the WHO, 40 
million Indians are afflicted by different types of 
Jaundice. And only 1% of these get treatment. 
Some of the reasons for this could be lack of 
medical facilities, unaffordability of the 
treatment, etc. The same must have happened 
in Vishwanathrao's case too. First, he took 
treatment at the government hospital in 
Ralegaon. But he did not feel better there. Then 
he was admitted to the Kasturba Hospital in 
Sevagram for 15 days. He spent Rs. 20000 for 
this. This expense was managed through the 
farm income. But at the same time with the 
active family member being laid up sick, the 
farm was neglected. Additionally, the 
instalment of the loan was also held up. Due to 
all these worries probably, Vishwanathrao took 
the decision to go back home from the hospital. 


After his father's death, the expenses were 
becoming unaffordable for Vishwanathrao. Due 
to the constant debts, the farmland was also 
mortgaged with the moneylender. Due to his 
illness, the instalments had stalled. In this 
situation, the moneylender decided to sell 
Vishwanathrao's farm land. Vishwanathrao had 
made a lot of efforts to repay his debts, he had 
already sold his wife's jewellery. He was unable 
to think of any further options. He was 


constantly requesting the moneylender for 
more time. 

For the Kharif crop of 2018, Vishwanathrao 
again began to toil hard. He brought seeds 
worth Rs. 30,000 from the Krushi Kendra, on 
loan. He sowed it, but he couldn't arrange for 
the cash to pay the farm labourers. This was a 
major issue that troubled him. The money 
lender was also hounding him for loan 
repayment. Vishwanathrao requested the 
moneylender to not sell his land, and promised 
to give him all the produce from the farm. Due 
to these constant negotiations with the 
moneylender, his tensions further increased. 
He feared losing half of his 8-acre farm land to 
the moneylender due to his inability to repay 
the debts. This fear haunted him, and he was 
unable to find a way out of the situation. 


Finally, on 15th of June, 2018, 
Vishwanathrao left the house at 6:00 am, 
reached the farm and consumed poison. The 
only thing that came back from the farm was his 
corpse. Crop failure, growing debt, weakness 
due to the illness, constant expenses — 
Vishwanathrao did not express any of these 
concerns to anyone. Without letting anyone 
know about his troubles and the reasons behind 
these troubles, he just left the world. 


Compiled by- 
Dayanand Kadam 
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Hospital? 


How do | send my son to the mental 


Mental illness among the youth is a huge challenge. As per experts, the 


roots of severe mental illnesses lie in the age group of 12 to 24 years. If 
these patients do not get immediate appropriate mental health treatment, the situation 
can become more and more serious later in their life. This has turned out to be true in the 
case of Damuji Pawar's son. He is unable to put his son in a mental hospital and he has 
also become indebted due to the loans he has taken to meet the expenses of his 


treatment. 


Yavatmal - “The doctors tell me to send my son 
to the mental hospital in Nagpur. But we don't 
know anyone in Nagpur, we have no relatives 
there. How can | keep my son so far away?” 
Damuji Pawar's distress is evident in his 
question. He is unable to find a way out. 
Sometimes, Damuji is seen in the Darwha block 
market. Recently, he was seen sitting there to 
sell the tomatoes from his farm. He had brought 
small raw tomatoes, the size of lime. There was 
no guarantee that they would be sold. But that 
is the only means of income that Damuji has. 
Whatever grows in his farm, no matter the 
quantity, he has to sell all of it. He has no other 
means of survival. Whatever little he had 
managed to save and create over the years, he 
has had to sell for the treatment of his beloved 
son. Someone has to constantly watch over his 
son, as he has attempted suicide once or twice. 
Hence, Damuji's wife tirelessly watches over the 
boy. 


Damuji Pawar belongs to Bothgaon, where 
25 years back he had collected money - penny 
by penny and purchased 4 acres of farm land. It 
was all barren land. But with Damuji's efforts, 
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the land started giving both Kharif and Rabi 
season crops. Damuji had hoped that his 
children would get even better crop from this 
farm. Damuji has three sons — Pramod, Pravin 
and Nivrutti. Damuji had hopes, that if his hard 
work was complemented by the children's 
enthusiasm, then they could see better days in 
the future. However, what followed was exactly 
the opposite. 


In 2010, they started seeing some signs of 
mental illness in the younger son Nivrutti. 
Nivrutti was a quiet, well behaved boy. “Nivrutti 
would sing bhajans in the village temple, play 
the Mrudunga (percussion instrument). People 
would praise him a lot.” But after he failed in his 
exams, a change was observed in his behaviour. 
He started becoming quiet and roaming around 
alone. He reduced socialising among people. 
The people who did come into contact with him, 
he would get angry with them at the slightest 
provocation. Some other symptoms like staying 
up all night, losing interest in food, also 
emerged. Many people started giving some 
superstitious reasons for this behaviour of 
Nivrutti, like he was possessed or something like 


that. But Damuji did not listen to people's 
opinion. He said, “| thought that taking my son 
to the doctor would cure him.” He thought there 
was no point taking his son to any false godmen. 
Damuji believed that a doctor could treat him, 
so he took Nivrutti to the Yavatmal Government 
hospital. Damuji says, “The doctor who treats 
mental illnesses was not available there. We 
were confused about what to do further”. In this 
situation, Damuji found the address of a 
psychiatrist in Akola, from one of his relatives. 
As no mental health services were available in 
the government hospital, Damuji had no other 
option than turning towards these private 
services. 


Till 2013, Nivrutti was taking treatment 
from the private psychiatrist in Akola. Damuji 
says, “Nivrutti's health began to further 
deteriorate. Sometimes he would get extremely 
restless and shout. he would curse, throw and 
bang things, then somehow, we would take him 
to Akola. After the doctor gave him electric 
shock treatment, he would calm down”. It was 
now clear that Nivrutti was suffering from a 
severe mental ailment. Damuji realised that his 
illness would require long term treatment. The 
psychiatrist had now started ECT — Electro 
convulsive Therapy- commonly known as 'shock 
therapy’. This is an expensive treatment. Yet 
Damuji gave this treatment to his son, after the 
treatment, he would be calm for some time. But 
when the effect of the medicines began to wear 
out, he would again get violent. 


Pramod is Damuji's older son. He lives 
independently with his family. Pramod was 
witnessing the efforts his father was making for 
the treatment of his brother, and the 
consequent neglect of the farm. He was also 
worried about his own survival. So, he 
undertook wage labour to support his own 
family. Now, the responsibility for the middle 


son Pravin, younger son Nivrutti, and their 
mother, fell on Damuji alone. The middle son, 
Pravin is handicapped, so he is not able to work 
much in the farm. He can only take the animals 
out for grazing. Hence, the responsibility of two 
patients, one physically ill and the second 
mentally ill, fell on Damuji's shoulders. He 
began to find it difficult to attend to his farming 
duties, inthe midst of these responsibilities. 


Damuji says, “A well had been sanctioned 
in my farm through the Jawahar Yojana. It was 
dug, but we hardly struck some water. If we 
could have dug further, maybe we could have 
found more water, but from where do we bring 
money for digging further?”. Whatever work 
was possible through the sanctioned amount in 
the Yojana, was spent on digging the well. But 
lately with Damuji not being able to pay much 
attention to the farm, even this well is on the 
way to closing. Meagre income from farming 
and increasing expenses for his son's treatment 
forced Damuji to take loans from his relatives 
and from private moneylenders. He says, 
“There is Rs. 2.5 lakh taken from relatives and 
the moneylender... Rs. 1 lakh taken from the 
Microfinance company and 50000 taken from 
the Co-operative Bank.”, giving the break-up of 
his current 4 lakh rupees debt. Naturally the 
mortgage for all these loans is the farmland that 
he had purchased with his sweat and blood. 


In the meantime, as the treatment of the 
doctor in Akola became unaffordable, Damuji 
began to give his son the treatment of another 
private psychiatrist in Amravati. However, 
Nivrutti's condition began deteriorating day by 
day. The expense is also becoming more and 
more unaffordable for Damuji. He has now 
almost stopped spending on this treatment. But 
in the last 9 years, till 2018, Damuji has 
relentlessly fought against a deteriorating 
situation. Currently, he does wage labour for his 


own survival. Damuji says, “| had been 
sanctioned money from the Gharkul Yojana, but 
| used that money for my son's treatment. | felt 
bad, | cheated the Government”. Damuji was 
sanctioned Rs. 68000 from the Gharkul Yojana. 
He used some of this amount to do some repair 
work in the house. As the house already had a 
tin roof, he avoided replacing the same. He built 
a few walls and submitted the picture to the 
Gram panchayat. The remaining amount, he 
. used for his son's treatment. He sincerely feels 
he cheated the Government by doing so. But if 
the government hospitals had been equipped 
to provide free treatment to Nivrutti, then this 
situation could have been avoided. 


The only support that Damuji has is the 
35kg food grains that he gets through the 
Antyoday Yojana. He has the “Rajiv Gandhi 
Jeevandayi Yojana” card, but he does not know 
what the card is used for. His impression is that 
it is similar to the voter's card that the 
government gives at the time of election. When 
Nivrutti was taken to the private clinic, Damuji 


had shown the card there but he was told that 
the card was of no use there. 


lf Nivrutti has to receive treatment from 
the mental hospital at Nagpur, it involves a lot of 
paperwork and efforts. To keep the patient in 
the mental hospital one has to get orders from 
the police and the court. But Damuji is caught in 
the turmoil of choosing between these two 
options of undertaking all this paperwork and 
working to ensure the family's survival. So, he 
in turn asks us, “How do | send my child to the 
mental hospital?” There is deep love in that 
question. But there is also the sheer fatigue of 
being pulled in three directions- repaying debt, 
saving the farmland, medication for the son. On 
the other hand, an emotional Nivrutti is not 
immune to his father's struggles. He probably 
knows that his illness is responsible for this 
situation and there is a degree of guilt too. Itisin 
this depression that he has attempted suicide 
twice. Does a case like Nivrutti’s have any place 
in the entire intellectual discourse surrounding 
the troubles facing the agriculture sector? 


Interview taken by- 
Prafulla Chavan 


Mental health services and farmer suicides 
: SRUJAN Model 


Yavatmal district is infamous for farmers suicides. The government has 
announced several schemes and packages for such districts. But the situation on the 
ground is hopeless. The condition of mental health services being provided by the 
government is also not up to the mark. On this backdrop, an organisation called 
“SRUJAN” has undertaken an intervention at the local level and developed a model of 
mental health services. This model needs to be looked at in the context of farmer suicides. 


Yavatmal- Telangrao Atram belongs to 
Mangurla village in Jhari block. While giving 
information about Telangrao Atram, Subhash 
Naitam, an activist from SRUJAN says, 
“Telangrao's name could've been included in 
the list of farmers who had committed suicide. 
Subsequently, there would have been an 
enquiry into whether his case was eligible for 
compensation, and then probably the family 
would have received government aid. 
Thankfully, none of this happened because this 
potentially suicidal person, came into contact 
with us and was saved.” 


Telangrao has two children - a boy and a 
girl. Agriculture is his main occupation. In 2009, 
Telangrao took a loan for farming. 
Unfortunately, nature played a trick and he 
faced crop failure. But the burden of debt 
remained. The debtors began to trouble him. In 
the midst of all this, Telangrao became 
extremely distressed. First, he could not sleep, 
then he began talking to himself. Slowly this 
situation started becoming serious. Now he 
began to lose his temper at the slightest 
provocation, he would find a reason to fight 
with his wife, and beat her with whatever he 
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could lay his hands on. At one point, the 
situation became so bad, that he even began to 
suspect his wife's fidelity. Not only that, he 
began to steal from his own house. The entire 
family life was completely disturbed. All this 
must have been affecting Telangrao himself too, 
so he became even further disoriented. This 
went on for a period of about 4 years. He would 
talk frequently about committing suicide. The 
family members now realised that he was 
extremely disturbed, yet they kept rationalising 
it thinking he was just speaking out of anger, and 
never believed he would actually commit 
suicide. 


Thankfully at this tipping point, Subhash 
from SRUJAN visited his house. He recognized 
Telangrao's symptoms. He then recommended 
that Telangrao attend the Mental Health 
Diagnosis camp organised by SRUJAN. 
Telangrao came to the camp, his illness was 
diagnosed, and the process of medication and 
counselling began. Telangrao managed to come 
out of that deep dark place. 


Once again began to discharge his 
responsibilities as the head of the family. He 
kept in touch with the organisation's activists 
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and actively sought information about 
diagnosis and treatment camps. His wife says, 
“Now he is fit and fine. He works hard in the 
farm, and enjoys the food cooked at home” One 
family in suicide afflicted Yavatmal, got its hard- 
working farmer back and one name in the list of 
farmer suicides was reduced! 


Just like Telangrao, 565 farmers in Yavatmal 
have been receiving mental health services 
through SRUJAN, since 2005. But many of the 
depressed farmers from this district remain 
deprived of mental health services. 


Education expert and writer-activist Shri. 
Heramb Kulkarni has visited some villages in 
Maharashtra and written a series of articles. In 
one of the articles in this series, Kulkarni writes, 
“Yavatmal district has become the epicentre for 
suicides. | decided to visit the village where 
most of the suicides have taken place. Tirjhada 
is a village of a population of 1500, where 26 
farmers have committed suicide. All the farmers 
who committed suicide were small land 
owners. | went to the house of the Up-sarpanch 
of the village. He himself is also involved in 
farming. | asked him what was the common 
reason among all the suicides, he thought for a 
while and said, none of them had a friend to 
share their worries with. They were all loners to 
a certain extent. This nature of keeping to 
oneself, aggravates sadness and increases the 
possibility of thoughts of suicide entering the 
mind. Raju Shende was a farmer who sold his 
farm in Wardha and came to Tirjhada. He 
started doing wage labour in the village. Within 
a few days he committed suicide. Kavishwar 
Devtale was staying separately after his 
marriage. He became a loner and would not 
share the problems he faced with anyone. Due 
to the loneliness, he got into addiction, which 
compounded with time. The friction at home 
increased. Due to this he got further depressed 
and committed suicide. Balu Khadse was 


Studying Agriculture, but he failed. When he 
tried his harm at actual farming, he was 
unsuccessful. Then he started a pan shop in the 
village. His debts kept increasing, and his 
business failed, so he committed suicide. When 
asked whether it is possible to predict who is 
likely to commit suicide, the Up-sarpanch gave 
the example of a farmer named Waman Zite. He 
would always say that those who commit 
suicide are fools, but he also faced a situation 
where he was forced to sell his farm land. 
Subsequently, he also had to sell his house in 
the village and ultimately, he committed 
suicide. Nobody thought he would ever commit 
suicide.” 


NDTV reported the results of a survey 
conducted by the District Collector of Yavatmal 
and the Indirabai Sitaram Deshmukh 
Bahuuddeshiya Sanstha. According to the data, 
as compared to overall figures for Maharashtra, 
67% farmers were found to be depressed in 
Yavatmal. The same survey reports that 10 to 12 
% of the farmers in Yavatmal are in severe 
depression. Also 50 to 55% of the farmers 
showed symptoms of depression. In the Pimpri 
Kalga village of Yavatmal, which is near the 
Amravati border, 81% of the people were found 
to be afflicted by some form of mental illness. In 
the same news report, Dr. Prakash Chakarwar, a 
psychiatrist associated with an NGO says, “To 
stop the probable suicides of farmers, 
immediate steps need to be taken. Those in 
severe depression need medicines as well as 
counselling. Other depressed patients need to 
be provided services at the village level itself.” 


Based on these observations, the mental 
health project being implemented by SRUJAN 
since 2005, becomes very crucial. Although this 
project was not targeted specifically in the 
context of farmer suicides, it must be 
emphasised that it has been unknowingly 
implemented in the farmer suicide afflicted 


district of Yavatmal. The co-ordinator of this 
project, Durga Tumdum says, “SRUJAN has 
been active in the tribal dominant areas of Jhari 
and Kelapur for the last 15 years, working on 
various issues, like livelihood issues of rural and 
tribal people, health issues, rights and problems 
of adolescent girls and boys as well as issues 
faced by women farmers from suicide affected 
households. However, while engaging with 
these issues we realised that the issue of mental 
illnesses is severe and needs intervention at the 
village level. Since, both society and the 
government have not understood the severity 
of mental health issues to that extent, there is 
absolutely no awareness at the village level that 
the simple stresses of daily life can also progress 
to severe mental illness. There are a lot of 
misconceptions about a mentally ill person, 
along with understanding what exactly should 
be termed as mental illnesses. Recognizing this, 
the organisation began to intervene on these 
issues at the village level. We went across 
villages and collected information about 
mentally ill patients. Then we selected workers 
at the village level to assist these patients. These 
workers were trained by the Bangalore based 
organisation, Basic Needs, India.” 


One of these workers, Surekha Chaudhari, 
who has taken this training and is working in the 
village of Kundi, speaks about her experiences, 
“| have been working for the last five years to 
help the patients from the neighbouring 
villages. We make a home visit to the patients’ 
home. First, we meet the relatives and explain 
to them about the illness of the patient, then we 
get the patient to the camp organised by the 
organisation and conduct follow up to ensure 
that they get their medicines. As this is a forest 
area, many times we have to walk for 5 to 6 kms 
to bring the medicines from the camp. Initially, 
we would get the medicines from the 
government hospital, but then the doctor 


stopped coming. Then the medicines also 
stopped. Now, we get access to medicines only 
when the organisation has a camp.” 


An example of the problems raised by 
Surekhatai was found in their village itself. A 24- 
year-old youth in the village began to receive 
medicines due to the efforts made by 
Surekhatai. This unmarried youth would earlier 
work on his farm, the ancestral farmland being 
his only source of income. Suddenly some 
changes were observed in this youth. Initially he 
was a bit distressed, then he started staying 
awake the whole night. Soon his condition 
deteriorated to such an extent that he would 
roam around naked. Surekhatai brought this 
youth to the Diagnosis camp of SRUJAN for 
treatment. His illness was diagnosed by the 
psychiatrists in the camp. Then he started 
receiving regular treatment. He became stable 
after a while, and even started working on his 
farm with new vigour. But in the meantime, 
there was a break in his medicines. For some 
reason there was a delay in getting the 
medicines from the camp, and the medicines 
could not be obtained from the government 
hospital either. This youth has again started 
becoming disoriented. Due to the ups and 
downs in his mental stability, his wife has left 
him and gone to her maternal home. Due to his 
condition, the farming, which is the only means 
of survival for the family, has been neglected, 
and the family's financial condition is 
deteriorating day by day. 


The work that Surekhatai is doing in the 
Kundi village is definitely praiseworthy, but 
there are limits to the reach of a single 
organization in terms of reaching patients from 
remote areas. The overall condition of health 
services in rural areas is not very good to begin 
with, therefore, mental health services are 
almost non-existent. Yet SRUJAN has helmed 
the initiative and brought some patients within 


the ambit of treatment. But on the one hand, 
factors such as small farm holdings, shortage of 
labour and the undependability of nature are 
steadily pushing more farmers into the cycle of 
depression. On the other hand, the gap 
between the demand for medicines and 
treatment, and its availability is steadily 
widening. In this context, Durga Tumdum says, 
“The government had started providing mental 
health services in this area for some time, 
» through the “Prerana” project. Through this 
project, psychiatrist Dr. Keshvani was providing 
good services to patients. But perhaps he did 
not get the requisite support from the public 
health system. Consequently, he stopped giving 
his services to the public system. After he left, 
the mental health services offered through the 
government hospitals completely stopped. We 
gave a memorandum to the Civil Surgeon in 
Yavatmal, to request that these services should 
continue. We ensured timely follow up, but 
these efforts have not borne any success so far” 


The Maharashtra Government had 
announced the “Prerana” project to curb 
farmers suicides in Maharashtra. However, the 
condition of this project is also deteriorating day 
by day. A fund of Rs. 7.6 crores had been 
sanctioned by the Maharashtra Government 
under the Prerana project. These funds were 
expected to broaden the scope of mental health 
services provided by the public health system. 
Services through special Mental Health squads 
were to be provided through 9 District Hospitals 
and 5 Sub-district hospitals. Just like the SRUJAN 
model of providing services like diagnosis and 
medicine supply at the village level through its 
network of workers. On similar lines, the ASHAs 


were to provide services at the village level 
through the project. However, as per a report 
published in The Business Standard (magazine) 
in 2015, it was clear that the services provided 
by the Prerana project were abysmal. Through 
the Prerana project, 74 patients in Yavatmal, 66 
in Hingoli and none in Osmanabad were 
identified. However, when SRUJAN began 
identifying patients and providing them mental 
health services in only a few selected villages in 
Yavatmal, within a year it succeeded in 
providing treatment to 226 patients. These 
statistics further highlight the failure of the 
public health care system. 


In this context, the Director of Srujan, 
Yogini Dolke says, “If mental health services are 
to be provided to the border villages of 
Yavatmal, then the psychiatrist has to undertake 
a journey of 120 kms from the Civil Hospital. The 
number of psychiatrists/mental health 
professionals in the public health system is also 
very low. In places like Osmanabad, Washim, 
Jalna, Hingoli and Yavatmal, the psychiatrists’ 
services are not available through the 
government/public health system at all. 
Moreover, there are a large number of 
vacancies for the posts of mental health 
professionals, how then can the services be 
provided?” 

SRUJAN has succeeded in bringing at least 
some patients out of depression in Yavatmal. As 
a result, at least some potential farmer suicides 
have been prevented. If the Prerana project 
remains in its current state, then, however, it 
must be sadly noted that many farmers’ lives 
shall continue to be in jeopardy. 


Compiled and written by- 
Prashant Khunte 
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Demands put forth by women farmers from suicide affected 
households from 14 districts of Vidarbha and Marathwada 
regions of Maharashtra. 


The Mahila Kisan Adhikaar Manch (MAKAAM) conducted a study in 11 districts of Vidarbha 


and Marathwada, based on seven various social security schemes launched by the government. 
This study examined the current status of schemes addressing crucial parameters like pension, 
health services, education, inheritance rights and nomination of heirs (land and house), food 
security, and emergency aid. The following demands have emerged out of this study, 


‘. 


Eligible and non-eligible suicide criteria and ex gratia payment to suicide affected 
households - 

The current criterion for determining ‘eligible’ and 'non-eligible' suicide cases needs to be 
changed and the ex gratia payment should be increased by five times. In 2005, the ex gratia 
payment announced by the Maharashtra Government was Rs. 1 lakh. There has been no 
increase in this amount even after 13 years. Following the example of Andhra Pradesh and 
Karnataka, even Maharashtra should increase the the ex gratia payment to Rs. 4 lakh or Rs. 5 
lakh. This ex gratia payment should be made strictly in the name of the widow of the farmer. 


Widow pension - 

Widow pension should be brought into force immediately after the suicide of the farmer, 
without any delays, and without any obstacles arising from lack of documents. The widow 
pension in Maharashtra like in many other states is Rs 600/month. In Karnataka a special 
category of farm widows has been created for the pension scheme and the pension amount 
is Rs. 2000/month. Maharashtra government should think about increasing the pension 
amount on the lines of Karnataka Government. 


Education - 
Currently only 6 of the farmer suicide afflicted districts in West Vidarbha have educational 
concessions as per the 2009 GR. Educational concessions for children from suicide affected 


households such as hostels, fee waivers, textbooks and stationary should be applied in all 14 
districts. 


Ration Card - 


Women from suicide affected households should be able to get independent ration cards in 
their names, without asking for any kind of application. Moreover, they should be included 
in the priority group. 
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Health services - 


In order to give immediate healthcare facilities to suicide affected households from 14 districts 
of Marathwada and Vidarbha, all of the government hospitals and clinics must start filling the 
vacant posts on an urgent basis. The consistent scarcity of essential medicines in government 
hospitals needs to be addressed. Women from suicide affected households from 14 districts of 
Marathwada and Vidarbha should be given free healthcare facilities. The Mahatma Phule Jan 
Arogya Scheme card should be issued to them via ASHAs within fifteen days. The members from 
suicide affected families should be included in the Aayushman Bharat scheme without any 
conditions. 


Warsa registration (Nomination of heirs) - 

In such households, it has often been noticed that the inheritance/succession registration of 
the land and house is not done, years after the death of the husband. In the meanwhile, there 
are concerted efforts by the marital family to drive out the widow from the lands and the 
house. In order to prevent this, there is a need to get the warsa registrations done at the 
campaign level. 


Assistance for Employment and sustainable agriculture - 

Women from suicide affected households in 14 districts must get the benefit of employment 
guarantee schemes, along with schemes of the Irrigation, UMED, and Agricultural 
departments, to guarantee work and sustainable farming. 


Protection from Sexual harassment and violence - 

The Local Complaints Committees have been set up at the district level (As proposed in the 
Sexual Harassment of Women at Workplace Act 2013). All the mechanisms at the district and 
taluka level, such as local grievances committees, women's vigilance committees, Women's 
Commission office, should be actively functioning. Special campaigns should be undertaken 
in the 14 districts in order to conduct hearings of such complaints. 


Kisan Mitra Helpline - 


A helpline should be started immediately in all suicide affected districts. These should create 
a safe and conducive atmosphere for women farmers to ask their queries and concerns. 
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It is not as if the government is unaware of the reasons for farmer 
suicides. There is enough awareness in society about this issue. However, 
both the government's response and society's perspective on this issue 
needs to be broadened. The solutions created should address issues like 
problems faced by women and farm labourers, health and mental health 
service gaps, and questions about sustenance of poor people. This 
booklet aims to raise a few issues while broadening the scope of the 
troubles surrounding the agriculture sector. 
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MAKAAM, or Mahila Kisan Adhikaar Manch (Forum for Women Farmers’ 
Rights) is a nationwide informal forum of more than 120 individuals and 
organisations of farming women, of women farmers’ collectives, civil 
society organisations, researchers and activists, drawn from 24 states of 
India, to secure due recognition and rights of women farmers in India. 
Based on this work, the stories of farmers - men and women - have been 
compiled in this booklet. These are representative stories, and the 


intention of putting them forth is to broaden the scope of the issue of 
farmer suicides. 


